: FILED

Mar 30, 2005 8:00 am
2005 FOR R RUAL REPORT THON Secretary of State

DOCUMENT # P24494 03-30-2005 90027 047 ***150.00

1. Enlity Name

AMTRACO EXPORT COMPANY

Principal Place of Business Mailing Address 4 0 0 4 2 0 0 G

250 JFK DRIVE P 0 BOX 3997
#301 LANTANA, FL 33465-0997
ATLANTIS, FL 33462 US

s P s [T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 13-2859570 Not Applicable
a8 Gountry 4 Country 5. Certificate of Status Desired ] geae-ggq L’:’i‘?:;ﬂ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hsgisle'reti Ageﬁl 7
Name .
WADDELL, JOHN B. Rolbevt Meivonimus
101 NORTH J STREET:. ... Street Address (P.O. Box Numper ig Nay _{\cceptable)
LAKE WORTH, FL 33460 250 JF K vivE 20
oo o Cit Zi
| Y A i s FL | %5552 2

8. The above named entity
" z2he obligations of regjeter

its thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florid:'me familiar wijh, and accept

e A / & » } A 7( S }/
$IGNATURE ; AL VTR
T Signaturar? WPEWGM?EU?&W ulre;ﬁergd' agent and tills il appiTable (NOTE: Ragistered Agent signarure requirad when rainsialing) / DATE /
. e i - 7 L4
o JEILE"HOWIII -FEE:E.S $150.00 - 8, Election Campaign Financing $5.00 May Ba
' ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. . ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD M [J Delste TITLE [ Ghange [ Addition
NAME HEIRONIMUS, ROBERT A. NAME
STREET ADDRESS | 250 JFK DRIVE, #301 . STREET ADDRESS
CITY-ST- 2P ATLANTIS, FL . CITY-$T-2P
1 D [ Delete THLE [ cChange ] Addition
RAME HEIRONIMUS, LILLIAN A. NAME
TREET ADDRESS | 250 JFK DRIVE, #301 STREET ADDRESS
CIy-ST- 717 ATLANTIS, FL CIY-$T- 2P
e . "1 Delete ML [ Change [ Addition
NAME s R eemE - " - ' - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P | cmvstar
TITLE [ Delete TIE [ Change ] Addition
NAME NAME
STREE] AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-$T- 180 ) CITY-ST- 2P
TITLE [ celele CTIRE O change ] Addition
MAME NAME
STREET ADORESS ’ : o STREET ADRESS
CIFY-ST-ZIP x. CITY - ST-2P

12, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify 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 1 am an officer or direclor

of the corporation or the raceiver or lrustea empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my*fiame appears in Black 10 or Biock 11 if
changed., or on an altachment with al ress, with alt other like empowerad. r / /
, 2 p= ey 5 ‘
SIGNATURE: v/ W APt 32 prrtnm }/ J G I~ A/~ F

L}
ASTGNATURE &ND TYPED OR PRINTIE0 N4ME OF SIGNING OFFICER OR DIRECTOR / 4 / Date Daytime Phone £ -~




