2

" 2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Feb 03, 2004 8:00 am

DOCUMENT # V69215

1. Entity Name
A:M;G. EXPORT TRADING, INC. ~ -~

Secretary of State

02-03-2004 90010 016 ***150.00

Principal Place of Business

2800 W. 84 STREET
HIALEAH FL 33016
us

Mailing Address

2900 W. 84 STREET
HIALEAH FL 33016
us

)

2. Principal Place of Business

/305 Nw 1283 TH ST

3. Mailing Address

//305 Aeo. 1237 ST

|

|\

Il

Suite, Apt. #, eic. Sufte, Apt. #, ete.

MOORE CR2E(34 (1 1.’03)
Cn-ty & State City & State 4, FEI Number Applied For
Mes ey Hoeinn m EbLEY Floeron 65-0363988 "[Not Applicabie
‘32% 17 ? CDumWUS 3 3 / 7? Country U \5 5. Certificate of Status Desired d gg'gesm’;?;;“ona'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

e T A B N —

CORPORATE ACCESS INC.
236 EAST 6TH AVENUE
TALLAHASSEE FL 32315

.|- Name_

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or prinfed name of regustered agent and title if apphcable

(NOTE: Regisiered Agenl signature reguired! when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

| 19, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete e Thange [ Addition
NAME GONZALEZ, ANDRES NAME

STREET ADDRESS | 2900 W, 84 STREET STREETADDRESS | // B o8 Ve . /A8 A ST

CIY-STZP [HIALEAH FL 33016 O-SLIP | MEbLEY Floripa  B31TF

ATE \' [ Delete THLE hange [ Addition
NAME GONZALEZ, MIRIAM NAME

STAEET ADDAESS | 2900 W. B4 STREET STREET ADGRESS HBeS A f2FTHh ST

arv-sT-2P  |HIALEAH FL 33016 £ITY-S1-21P HEbLEf Flogioag =3/:7%

TALE O petele TALE [ Change (] Addition
WAME = 2= = e — e e RE - e =] - - oeem e e e C -
STREET ADDRESS STREET ADDRESS

emy-ST-7p CITY-5T-21P

THLE 3 Delete TMLE {Z]Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-24P CiTY-ST-ZIP

THLE [ belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TinE O Delete TILE [JChange T Addilizn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P /} CITY-$T-21P

" indicated on this repor or supplemen y
of the corporation or the recg
changed, or on an attachyng/

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
I accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

325-6/2 34l

/ )
SIGNATURE ANWRWED NAME OF SIGNING OFFICER OR DIRECTOR

/A%AJ/
Jowe [

Daytime Phane #




