2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000079178

1. Eniity Name

ATOMIC HOBBIES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90017 027 ***150.00

13205 SW 137 AVE
SUITE #103
MIAMI FL 33186

Principal Flace of Business

Mailing Address

13205 SW 137 AVE
SUITE #103
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

UIUUUUL L

Suite, Apt. #, efc.

Suite, Apt. #, elc.

TR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1034095 Not Applicable
Z ; "
P Country ap Country 5. Certificate of Status Desireda O $8'75 Add'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- LETESANTHONY —— - — s —

14870 SW 178TH TERR
MIAMI FL 33187

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

iy FL

Zip Code

SIGNATURE

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. typed of printed name of registered apent and title f appiicable

(NOTE: Registared Agenl signature requrres| when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD [T Delete TALE [J change ] Addition
RAME LEITE, PHILIPP A NAME

STREET ADDRESS | 14970 SW 178TH TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-ZIP

TIRE SD [ Delete MLE O change [ Addition
NAME LEITE, ANTHONY NAME

STREET ADDRESS | 14970 SW 178TH TERR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33187 CITY -5T-2IP

me .. [ petete TILE . .. [ Crange _ [J Addtiion
NAME HAME o T

STREET ADDRLSS f ~oomire + _— - — .8 STREET ADDRESS.!. - - - e v e
CITY-51-7IP 1 cmvestze

TITLE £ Dalels TITLE JChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

TLE [ Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

aof the cor

SIGNATU

indicated on this report or supplementad

poration or the receiver

12. | hereby certify that the information suppl{ed\/N"it}l this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information

TepcH §s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wtrustee empowared to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen&wnh n address, with all cther like empowered.

“Phil wp A LeiTe

q/19/04  3p<-235-32032

’dgh}mn{;ﬂn TYPED OF PRINTED NAME 8FSIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




