2004 FOR PROFIT_CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # P01000072286

1. Entily Name
AT GROUP SOFTWARE, INC.

Secretary of State- —

— ST

Mailing Address

4925 JETTON CRIVE
ORLANDO, FL 32837

Principal Place of Business

4925 JETTON DRIVE
ORLANDOQ, FL 32837

E—

DO NOT WRITE IN THIS SPACE

R

I

03042004 No Chg-P CR2EC34 (10/03)
4, FE| Number Tapplied For e
59-3734682 Thet Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

TORRES, DESIREE
4925 JETTON DRIVE
ORLANDO, FL 32837

- TR T TR T T S F T T T e —=| -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsmant for the purpdse of changing Tts registered office or registsred agémt, o B6th, T 1A& State of Florida, T ami familiar with, and accep!

tha obligations of ragistered agent,

SIGNATLUIRE —— S etz Tt —
Signature, typed or printed name of registersd agent and e d applicable NOTE Regiisrad Agent sgnalire requited wives renstaingl — —— ~ ° T gATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. i ] OFFICERS AND DIRECTORS _I T T T R T
TITLE PD - - - - -
NAME KINZBRUNER, DAVID I
STREET ADDRESS | 4925 JETTON DRIVE 3 ,,Eé?%g?g%i 13%9131 § 150,00
Givy-ST-21F CRLANDGC, FL 32837 e *
e VTD T
NAME CALDERON, EDITHMARY
STREET ADDRESS | 4925 JETTON DRIVE
CITY-§7-21P ORLAMDO, FL 32837
TITLE ) ’ ) T T T h N )
NAME TORRES, DESIREE
STREET AODRESS | 4925 JETTON DRIVE
om.sze | ORLANDO, FL 32837 DO NOT WRITE
TINLE T -
IN THIS SPACE
STREET ADDRESS
CITY-§T.2P
HTLE
NAME
STREET ADDRESS
GiTY - ST-2IP
TE h ST o
NAME
STREET ADDRESS
CirY-§1-2P

12. 1 harety cerify thal the information supplisd with this filing daes nof qualify for the exempio: staled in Seétion 1 19’.07?3)(1), Florid2 Slatutés. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and tiat my signature shall have the same legal &
of the carporation or the receiver of trusiea empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

—,

changed, or on an attachmert with an addiess. with a%t other like empowerad,

fect as if made under oath, that | am an officer or director

P 251 7S

A,
. P s
SIGNATURE: _Jr e

IGNATURE ANT O PRIMYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

p3b5 by
7 [T

s . —

[N AR AT

;-I
b
i



