= "2005 FOR PROFIT

CORPORATION .

ANNUAL REPORT .

FILED
May 13, 2005 8:00 am

DOCUMENT # S23655

1. Entity Name

JAMERICAN TRADING COMPANY INC.

Secretary of State

(05-13-2005 90220 007 ***150.00

Principal Piace of Business

12600 SW 185 TERR.
MIAMI, FL 33177

Mailing Address

12600 SW 185 TERR,
MIAMI, FL 33177

50052090

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0236764 Not Applicable
Zlp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, NORMAN
12600 SW 185 TERRACE
MIAMI, FL 33177

Street Address (P.Q. Box Number is Not Acceptabla)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

tila il applcable.

{NOTE: Regisiared Agent signature required when reinstabng}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P : [ pelete TITLE [ change ] Addition
NAME VICKERS, NORMAN N. NAME

STREET ADDRESS | 12600 SW 185 TERRACE STREET ADDRESS

CIFY-5i-2p MIAMI, FL CITY-S1-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIEY-57-7IP

TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE O Delete TIiLE I Change  {] Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelate TITLE [CJchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2iP

Tme 3 oelete TE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

12. 1 hereby cerify that the information

changed, or on an attachment wi

SIGNATURE: W

ihe _ pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o, trusgzg empowgrec lo exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ali of

ke empowered.

/a/(_cy)d’

S./0-05 3ps232-330%

Date Daytima Phone #

NOR (0 & (I =R g & P REE | dGA) T



