FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000055889 Secretary of State
1. Entity Name 03-31-2006 90009 024 ***150.
AMERICAN S.L. TRADING, INC. 0247715000
Principal Place of Business Mailing Address
4586 HALIFAX DR 4586 HALIFAX DR ‘
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US T
1 * [l

2. Principal Place of Business 3. Mailing Address E } h

Suite, Apt. #, etc. Suite, Apt. # etc. 03192006 Chg-P CR2ED34 (11/05)

City & State City & Siate 4. FEI Number Applied For

65-0717342 Not Applicable
w Country Zp Country 5. Certificate of Status Desired O Ei'ggqgﬂtmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistornd Agent

|

Name

MOYAL, PATRICK :
208 N UNIVERSITY AVE Sireet Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33024

City FL | Zip Code

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

SIGNATURE
Signature, typed or prated name of agent and title i 3 {NOTE; Regpstered Agent signehae requrred when rensiatng) DATE
. FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTC O Detete TILE PTRECTOor [ Change 4 Addition
NAME LAURENT, GILBERT NAME CHANTRL C€H . MYERS
STREETADDRESS | 4586 HALIFAX DR smETADRESs | 45 £6 HALFFAA D
CTY-sT-2° | PORT ORANGE, FL 32127 CiTY-ST-2P PoRPT CRANGE, Fe 32127
TLE  _ _ O petete TLE } . 3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CITY-Si-2P
MLE [ pelete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1- 8P
TITLE £ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CTY-§1-2P
e 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIi¥-ST-49 CITY-S1-aP
WILE 3 pelete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CiTY-57-2P

12. | hereby cerlify that the informarion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment wijh an address. yith all other like.empowered.

SIGNATURE; 4/ ;MV/ fowem MYERS CHANTAL ,Dinaihin /f/g:(waﬂ 201 2006 m{;{ﬂ?é?-ﬂﬁ(




