2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000018150

1. Entity Name

ATALANT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 20393 027 ***150.00

Principal Place of Business

1501 COLLINS AVE 3RD FLOOR
MIAM! BEACH FL 33139

Mailing Address

1501 COLLINS AVE 3RD FLOOR
MIAMI BEACH FL 33139

AW IR QY

2. Principal Place of Business 3. Mailing Address

I

AL

Suite, Apt. #, eta. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & Stats 4. FEI Number Applied For
01-0607687 Not Applicatle
Zip Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name U" — A A -
. - Epn/—Maec Neowas iz
KWIAT, ANDREW ~ 2

1501 COLLINS AVE 3RD FLOOR
MIAMI BEACH FL 33139

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

/S0l Cotcims AveE -

v A ang |

Zip Code

A FL

3137

©y

8. The above named entity submits this staterment for the purpose of changing is registered office or registared agent, or both, in the State of Flarida. | am familiar wnh and ad{:ept

the obligaton dof regi@t
SIGNATURE : O/‘\

Slgi aturs. typed of printed name of r&;ﬁ?@d agent anwmlcah\e, (NOTE: Registereg Agent signature requied whon rensiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
30 OFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TLE [Tl Change [ Addition
NAME MARC MEUNIE, JEAN NAME
STREET ADORESS | 1501 COLLINS AVE STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST- 2P
TILE ST 0 Detete T JTAcaves Papseas VP Ot R acction
NAME KWIAT, ANDREW NAME
STREET ADDRESS | 1501 COLLINS AVE stoeeraooress 1501 Co et mi S Ay (=
cmy-sT-2F | MIAMI BEACH FL 33139 CITY-ST-ZIP roagas 2 f-—- L - 551 Y 7
TLE . — — [0 oetete el - O chenged O nadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CGITY-ST-2IP
MLE O velete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7P
TILE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
OITY-ST-21F CITY-SF-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
cf the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changad, of on an anaThment with an address, with ali other like empowered.

SIGNATURE:

Q\\)EA'J Mﬂﬂ-b N]EVN)EJ‘— l{l /%! 30(/{3wol@,)/

SIGNATLIRE ANDTYPED OR PRINTED ums‘?r—!mmua OFFICER GR DIRECTOR

Da!e Daynme Phone #




