T | FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AMERICAN HS TRADERS CORP.

Principal Place ot Business Mailing Address

2121 PONCE DE LEON BLYD STE 600 2121 PONCE DE LEON BLVD STE 600 400 006 39
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s T v 1 [UAVAIG R MG A

1531 NW S0 =% 75%] NW SO=

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CH2EO.’:i4 (10/03)
Cjty & State | ity & State . 4. FE| Number Applied For
\OW\ \ i ‘ ) QVY\' "Pl 20 —"_tbb’)q 3 Not Applicable

Zi Count Zi Count
221Ul ’ 2212 ’

5. Certificate of Status Desired . [] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name e s - - - - - 7

PORTUONDO, FERNANDO J

2121 PONCE DE LEON BLVD STE 600 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

4

City FL I Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. 1 am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE.
Signoiure. typed or prrted name of regisierad pont and title it apphicablo. (NOTE: Regiszorec Agont signalure required whon reinstating) . DATE
[ ; o . S . \
F.il..vE-NOW!!! FEETS §150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O™ Added to Fees ) - ot -
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ‘D [ petate TINE ¢ [ Change ] Adgition
NAME MURCIA, JAIME . HAME .
STREET ADDRESS | 2121 PONCE DE LEON BLYVD STE 600 STREET ADDRESS
crry-5T-2IP CORAL GABLES, FL 33134 CiTy-S1-2iP
HLE D O oetete TME O Change [ Addition
NAME BARAJAS, SATURNINO NAME
STREEY ADDRESS | 2121 PONCE DE LLEON BLVD STE 600 . STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
meE T - Doeee = F e P _ - [ change. [ Addition
NAME o e
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-$1-21P
TNLE [ Detete TIFLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p omy-$1-1p
WE ~ee . |l L ] [ oelete TILE [ Change [ Addition
NAME - . ——— e T e - R -
T ) T STREETADDRESS |- ¢ -
env-stze -y e . <z Ty -St-1p -
WE L L T Ooege ™ ™ | e eV [JChange [ Addition
NAME |- i s o T e NAME .
STREET ADDRESS e o ' - STREET ADDRESS i
CIry-57-217 CiTY-51-2F )

12. { hereby certity that the information supplied with this filing does net qualifty for the exemption stated in Sectlon ! 19‘0?§3)(i). Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address. with all other like empowered.

SIGNATURE: 1 Var 2748 1 /2005

mqn@sluﬁwpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l , Daytlma Phane #

T




