2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P99000087387 Secretary of State
1. Entity Narme xh%] 58 75
01-29-2004 90029 026 .
AMERITEC COMMERCIAL TRADING, INC,
Frincipai Piace of Business Mailing Address
3785 N.W. 82 AVE ' 3785 N.W. B2 AVE
#208 #208
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suits, Apt. #, etc. 7 MOORE CR2EQ34 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0951328 Not Applicable
ap Country ap Country 5. Centificate of Status Desired M/gg.g?qﬁgg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o e Name S : ¢ z ! - N
ggrng\? I\IVE Z—,'ZRgTB ERT Strest Adcdi‘ec:s’zP.O. B[ofc N}umber’i’s{lol ce’:;zbl;e')
W. - 2B VW) . 82 Z 208

MIAMI FL 33166

City M&m ; F L Zi%%o?eé é

8. The above named-emi mitgthis s nl for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ooligatibng of register

SIGNATURE = N 5 ) . Ol / Z'G /() H

Sngna?ule, typed of priMr—ne‘P registergd agent and titlejf applicable. {NGTE: Registered Agent signature raquired when reinstating} ¥ pate ¥
8. Election Campaign Financing $5.00 May Be
Y. e Toe MU it Trust Fund Contribution. [0  Addedto Fees
Payable to Florida Department of Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PVST 3 nerete TINE [ Change [ Addiion
NAME GONZALEZ, ROBERT NAME
STREET ADDRESS | 3785 NLW. 82 AVE., #208 STREET ADDRESS
CITY-5T-219 MIAMI FL 33166 CITY-ST-ZiP . 4
TLE D ) ﬂ’[mgm TE f Vfc_e.— %{yfavﬂ"\ CDincetor ) [ Change  [Andition
NAMGE GONZALEZ, ROBERT NAME Alieepe Vicarnouvwo
STREET ADDRESS | 3785 N.W. 82 AVE. #208 STREET ADDRESS | 23y~ VW 8 2 Ave. #20%
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2IP iy 1. 33 ;66
TITLE 7 velete TLE [ Change  [] Additicn
S NAME - T | e s e e - B e e Sl BTt D] e T - m—— e rm e e o Wi R e e s e .
STREET ADDRESS STREET ADDRESS
CIrY-3T-21P CITY-ST-2IP
TITLE ] Delste TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-ZiP
TImE 3 beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pete TITLE [J change [} Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-2IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiyer-origusies e[ad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o g Z’(gmpowered. DJ / s /OH

R PRI NAME OF NING OFFICER OR DIRECTOR Daylime Phone #
NTRD NAME OF SXGi Z




