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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000083445

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90301 048 ***150.00

1. Entity Name
AM-JAP TRADING COMPANY

Principal Placa of Business

8925 COLLINS AVENUE
APT. #12.C

SURFSIDE, FL 33154

Mailing Address

1005 KANE CONCQURSE
BAY HARBOR ISLANDS, FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50043403

SRR RN

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0757599 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - .
HAUSER, MARC

1111 KANE CONCOURSE #5616
BAY HARBOR ISLANDS, FL 33154

Streel Adcress (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of regsterad agent aad litle i applicable. (NOTE. Registerad Agent signature required whan reinciating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campalgn anancing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P L3 Delete TITLE 3 Change £ Addition
HAME JOCHIMEK, FRANCINE HAME
STREET ADDRESS | 8925 COLLINS AVENUE,, 12-C STREET ADDAESS
CIry-sT-2P SURFSIDE, FL 33154 cImY-ST-2IP
TITLE O palate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T- 2P CTY-§T-7P - R
TITLE N - O velate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-7iP CITY-ST-21P
ME 73 pelete e O change [ Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director

of the corporation or the receiver or rustee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an a

SIGNATURE: __'z@

ress, wilth al

k)

1 like smpowered.

IOC\\ \we&.,

OM\OQ(ZOOS

IN'I’ED NAME OF SIGNING OF\‘ICER OR DIRECTOR Data

Dayime Phung #




