-

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 29, 2004 8:00 am

DOCUMENT # P94000049099 03-29-2004 90401 022 150,00
1. Entity Name
ATO Z MARKETING INTERNATIONAL, INC.
Pringipal Place of Busingss Mailing Address T :
1869 SW. 315T AVE, 1869 SW. 315T AVE.
PEMBROKE PARK, Fl. 33009 PEMBROKE PARK, FL 33009
s s RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0527223 Net Applicable
Zp Courtry Zip Counlry 5. Certificate of Status Desired O §8'75 Additinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLAN, ARIE
1869 S.W. 31ST AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PARK, FL 33009

City ) FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed of printed rame of regrstered agent ana titk: it applicable, (NOTE. Regestered Agerl signature required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eection Campasgn Flinancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE PSTD [ Delete TMLE (O Changa  [] Addition

HAME GOLAN, ARIE HAME

STREET ADBRESS | 1869 S.W. 31ST AVE. STREET ADDRESS

CITy-S7-21P PEMBROKE PARK, FL 33009 CiTy-s1-21P

TILE [J Delete TILE [ Change [ Addition
| NAnE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-7IP

TME 7 Delete TALE [ change  [J Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

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

TITLE Cloetete - - - tme - [ Changs [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-57-2IP

1TLE 3 Dalete TTLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TIILE * 1 elete TILE [ Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71F CITY-8T-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if mace under oath; that | am an officer ar director
of the corporation or the reagjver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeRNiih an address, with all other like empowered.
¥ 3804 % -8’

ATURE AN PED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytme Phore &

SIGNATURE:

N\




