FILED

-~ 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000049099

1. Entity Name

ecretary of State

04-01-2005 90015 004 ***150.00

ATO Z MARKETING INTERNATIONAL, INC,

Principat Place of Business

1869 S.W. 31ST AVE.
PEMBROKE PARK, FL 33009

Malling Address

1869 S.W. 31ST AVE.
PEMEROKE PARK, FL 33009

quu44397

e

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. &, atc. ite, Apl. #, etc.
uite. Apt. . ot Suite, Apt. #, etc 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0527223 Not Applicable
Zi . Court Zi Count it
P i P oumtry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
GOLAN, ARIE
1869.S W-31STAVE— <——_ _ . - = . . —|- Street Address (P.Q). Box Number is Not Acceptable)__ _ . e

PEMBROKE PARK, FL 33009

City FL I Zip Code

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 obfigations of registered agent.

SIGNATURE

Signatura, typed or printed narna of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. lEIection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 - -Trust Fund Gontribution: © = [F]— - Addedto Fees-~ ~|-~r—— s~ — .=~ . - ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datets TMLE [l Change [ Addition
NAME GOLAN, ARIE NAME
STREET ADDRESS | 1869 S.W. 31ST AVE. STREET ADDRESS
CIFY-ST-ZP PEMBROKE PARK, FL 33009 CITy-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
B FU P e QOTOSTZR
TiTE [ petere ILE T T T Oonange T[T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-81-21p CITY-S1-2IP
TILE O oetete TILE {1 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CRY-ST-ZP CiTy-sT-2P
TILE - -0 Delete TTLE [ charge 7 Addition
MAME oo | e ot e NAME R T S
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP :
e 0t 7 [ Detete ; ; THLE [3Change  [J Addition
NaMET : : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)X)), Flosida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with with all other like empowered.
~ .
X 2-9d-oT

SIGNATURE: . )
Y Dae Daytime Phons ¥

-

G _
h) SENAWBEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~




