2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000055889

1. Egtity Name '

ecretary of State

04-20-2005 90306 010 ***150.00

Apr 20, 2005 8:00 am

AMERICAN S.L. TRADING, INC.

Principal Place of Business Mailing Address

170 PERIWINKLE DR 170 PERIWINKLE DR GUUJ{)ﬁ:’l
HYPOLUXO, FL 33462 US HYPOLUXQ, FL 33462 US
T T N AR

4586 HALTFAX DR | 4586 HALEFAX DR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
PORT ORANGE ) FL PORT ORAMGE , FL 650717342 Not Applicable
T T B S i O Ll

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name

MOYAL, PATRICK
208 N UNIVERSITY AVE
HOLLYWOOD, FL 33024

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] 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 Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahre, typed or prntsd name of regraterad agent and tthe  appicatde. {NOTE: Regrstanad Agent signanus requiredt whien ranstng) DATE
FILE "o“;“ FEE IS $150.00 9. Election Campuaign Financing $5.00 May B
After May 1, 2005 Fee will be $350.00 Trust Fungd Coniribution. Added to Fees
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTC | (X Delete TME PsiicC e Rcnange ] Addnion
NAME LAURENT, GILBERT e LRURENT, ,%} M'D e
STREET ADDRESS | 170 PERIWINKLE DR smrooness | 4. S5 8£6€ HA B X R
C-S-TP | HYPOLUXO, FL 33460 avsze | PorT ORANGE, FL 32127
TITLE O ceiete TITLE [ change  [F Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-st-ae - CY-ST-2P
e ’ O veleee e Ol Crange L Addition
NAME : -  ET 3 - - -
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CY-ST-2P
TITLE 7 Detete LE [Ichange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-57-ZP CrrY-$7-2P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
mE oL T A (3 Detete TE [ Change [ Addition
NAME : . . HAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZP - CITY-ST-2P

12. | hereby cerlifg
indicated on t

that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

. -
S|GNATURE' %EDWPWEDW%}WHI u u ﬂ- F LI.T QD:(} ‘lq — Daytme Fhone #




