2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P95000036942 Secretary of State

1. Entity Name 03-08-2005 90187 022 ***150.00
AMERICAN ORIENTAL TRADING, INC.

Principal Place of Business Mailing Address
18200 N.W. 27 AVE. 18200 N.W. 27 AVE. Pl “f' vui v
MIAMI FL 33056 MIAMI FL 33056

2. Principal Place of Business

Tt e | st MBENRITATINN

Suite, Apt. #, etc. : Suita, Apt. #, elc 15t MOORE CR2E034 10/04)

City & State City & State

4. FEI Number Applied For
M ia—m | I -FL M;/lm L) FL -65'0579104 Not Applicable

Zi Country Zip Country ) . $8.75 Additional
93305'6 D je % JDa.de 5. Certificate of Status Desired D Fee Required lona

j _6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent __ S
Name | -
I{g“z%g’d a’N 27TH AVE . Stree:Ad}cf;g'(JP./(? QQJX Nuanzer,:] Nﬁt ;\c?ﬁ;;:table) .

MIAMI FL 33056

]6‘.100 Nm;,}% Ave

M FL "S5 0t

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and actépt
the chligations of registered agent.

SIGNATURE

Sgnalurs, lypad of printed name of registared agent and Llla It applcatila (NOTE. Regrsiaract Agenil signalwre reqieied when remsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [JJ  Added to Faes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

D O Delete TILE [JChange  [J Addition
NAME OH, KWAN S NAME
STREET ADDRESS | 18200 N.W. 27 AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33056 CITY-ST-2IP
TILE DVS O Delete TILE [ Change [ Addition
NAME LAING, JOHN NAME
STREET ADDAESS | 18200 N.W. 27 AVE. STREET ADDRESS
CIty-ST-218 MIAMI FL 33056 CITY-ST-2IP ) )
e - D - - - T Delete TITLE . [ change: [ Addition
NAME OH, DUK S NAME
STREET ADDRESS | 18200 N.W. 27 AVE. STREETADDRESS [ __ __ . _ _ — . - -
o-S-IF | MIAMI FL 33056 - - CITY-ST-2IP
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-ST-21P ClIY-ST-ZP
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachment with anfaddresgfwith all other like empowered.

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFRCER OR ARECTOR Dale Daytme Phong &




