2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCGHHAENT # P95000036542

1. Enuty Name

AMERICAN ORIENTAL TRADING, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

18200 N.W, 27 AVE,
MiAME FL 33056

Maiting Address

18200 N.W. 27 AVE.
MiAME FL 33056

I

i

I

2. Pnncipal Place of Business 3. Mailing Address II nll' ||H| |‘ I |’| l'll“; ;Hm
Suite, Apt, #, etc Sute, Apt # sic MOORE CR2ED34 {11/03)
Chy & State City & State 4. FEI Numoer . '_ Applied For
65-0579104 MNot Applicable
Zo Country &P Countsy 5. Certihcate of Status Desied O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent
Mama
LAING, JON -
18200 NW. 27TH AVE. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing 1s regsterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signalurg typed oF prnfed name of regrsterad agent and tile 7 appluabie NTTE. Registerer Agem! signatyre required when ronstaung)

TATE

FILE NOW!f FEE I3 $150.00
ARter May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State

8. Election Campaign Financing
TFrust Fund Contribution.

$5.0€l May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M #1

THLE PD 3 Detete i1k TicChenge T Addilion
NAME O, KWANS NAME . —
STREET ADRESS | 18200 N.W. 27 AVE. STREET AGDRESS 1 J,UBUGGGQ%%%E 15 -

Siv-§-26 |MIAMIFL 33056 oIfe ST 2P D2/034404-80040-016 150,00

e Vs 3 petee it [3 Change ] Addition
NAME LAING, JOHN NARE

SISEET ADORESS | 18200 N.W, 27 AVE. SIREET ADDRESS

CITY-ST-2P MIAMIE FL 33056 CITY-51- 2P

TIE D 3 Detese TE [J Charge £ Addition
RAML OH, DUK. § NARE

STREET ACDRESS [ 18200 N.W. 27 AVE. SIREET AGDRESS

NS {MIAMI FL 33056 CITY-ST-2iP 7
fi1F4 3 palete TILE [0 Change £ Addition
NAME NAME

STREET ADDAESS STREFY ADDRESS

CITY-5T-2IP GIvY-5T-2IP o
HILE 1 Dalete T [T Change T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 21

TME [ Detste TMLE [ Charge  £3 Adddion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5Y-21P CIFY-S7- 2P

12. § hereby certily that the information supplied with this ffing does not qualify for the exemption stated in Section 1 19.5?5{3){?}. Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is e and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an offices or director
of the corpayanon of the receiver O lrustee empowered Lo execuste this repor! as raguired by Chapter 607, Florida Swatutes, and that my name appears in Block 10 or Biock 11 #

changed, or on an attachmeant wil] ddress, with i other lile empowere . B (
SIGNATURE: Jon Lyt (<2907 L oH

.Y
BIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR TRRECTOR Dala F e 48 Phone &




