. FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000083445 04-30-2008 90184 031 ***150.00
1. Entity Name
AM-JAP TRADING COMPANY
Principal Placa of Business Mailing Address bt 3 3 4 9 4
8925 COLLINS AVENUE 1005 KANE CONCOURSE
APT. #12C STE 203
SURFSIDE, FL 33154 MIAMI BEACH, FL 33154
z Principal Pace of Businass - No F.0. Box # * Maiiing Addrass ‘ ﬂl“lli "' |I’I| I||ll ||“l |l“| I|‘|I ||‘|‘ ‘llll “w |‘|“ |‘||~ |m||‘ u 'l“
Suite, Apt. #, etc. Suite, Apt, #, etc, 03112008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0757599 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfddit.ional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HAUSER, MARC
1111 KANE CONCOURSE #616 Street Address (P.O. Box Number is Not Acceptabla)
BAY HARBOR ISLANDS, FL 33154
City FL I Zip Coda
8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of regrsterad ageet and title if applicabla. {NOTE: Registered Agant signalura required whan rainglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 palete MLE [ Change (T Addition
NAME JOCHIMEK, FRANCINE NAME
STREET ADDRESS | 8925 COLLINS AVENUE., 12-C STREET ADORESS
CITy-St-2Ip SURFSIDE, FLL 33154 CITY-S1-2(P
TITLE S O Delete TILE 3 Change [ Addition
NAME WALDRON, CECILIA NAME Wa ldron Cecilia
STREET ADDRESS | PHIO-E—iA-DEI—RtAR— SIREET ADDRESS 1’:h Ave., NHE.
CITY-51-21p SAINT-RETERGBURG 33706 CITY-ST-21P St. Petersburg, FL 33701
TILE [ petate TINLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IF Ciry-§1-21p
e O oetele TITLE [J Change  [T] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CiTY-ST-21P
TME 7 oelete e [ change  [[] Addition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CIy-S7-2p CITY-S1-21P
TME 1 Delete TITLE [ Change  {7] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-83-2Ip CITY-SE-2iP
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! furiher certily that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmant with an address with all other like empowerad.
SIGNATURE: _ M&L@:{AAO(/\ ok - 2 £ - Og
SIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




