2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

AMEK INTERNATIONAL TRADING CO.

' DOCUMENT # P98000043886

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

4100 NORTH POWERLINE ROF:D

15
POMPANO BEACH, FL 33073  US

" Mailing Address
4700 NORTH POWERLINE ROAD

15
POMPANO BEACH, FL 33073

Us

LR R

01262005 No Chg-P CR2E034 (10/0

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

£9-3512686

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additiona)

Fee Requirad

8. Name and Addrass of Current Ragistered Agent

MAMAN, MYRA

4100 NORTH POWERLINE ROAD
SUITEJS -
POMPANO BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

the abligations of registered_agent.

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typad or prinfed name of registered agent and {iile i applicalile.

(NOTE: Registesod Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS . i

TITLE
NAME
STREET ADDRESS

P3TD
MAMAN, ANDRE -
4100 NORTH POWERLINE ROAD, STE., J 5

cIry-5T-Iip POMPANO BEACH, FL 33073

TITLE

NAME

STREET AUDAESS
CITy-S7-2P

Tne

NAME

STREET ADURESS
Ciry-ST-ZiF

TITLE

NAME

STREET ADDAESS
CiTy-§7-Zp

TITLE

NAME

STREET ADDRESS
CiTy-57- 219

TITLE

NAME

STREET ADDAESS
CITy-§1-2P

HOoO002123320
02/07/0%-80080-011 150,00

DO NOT WRITE
IN THIS SPACE

indicated on
changed, or on an attachment with

SIGNATURE:

12, | hareby certilfl;quthat the infarmation supplied with this fil
|

n
is report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

acdress, with all other like empowerad,

does not qualify for the examption stated in Section 1i9.07$3)ﬁ), Florida Statutes. | further certify that the infarmaticn

aNOer YO WAN

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIHECTOR

YL NMas RV Sy s
Date

Daytime Phone 4



