.-

L ™

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 25, 2004 08:00.AM .

DOCUMENT # P94000092869

1. Entity Name
ATRIUM HALLANDALE SHOPPRING CENTER, INC.

Secretary of State

Mailing Addrass

2525 HOLLYWOOD BLVD
HOLLYWOOQD, FL 33020

Eringipal Place of Businass

2525 HOLLYWOOD BLYD
HOLLYWOOD, FL 33020

‘DO NOT WRITE IN THIS SPACE _

AR A el

02132004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For 7:
) B85-0544491 Mot Applicable

8$8.75 Acditionat
Feeg Reguired

O

B. Ceriificate of Status Desired

6. Name and Address of Current Hegisiered Agent

ATRIA, GREGORY J
2525 HOLLYWQQD BLVD
HOILLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

by g ) Spmara = e

T Tk )

8. The above named entity submits this statemant for the purpose of changing its repgistered office or
the cbligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and éccspi

Sgralure. lyped er printed name of ragisterad agent and ttle § applicablé. (NOTE. Regislered Agent signatus

DATE

ra reguired when reinstalingl

8, Elestion Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he §550.00

I

$5.00 ey 5o 25/04-80041-012 150,00

2

[

]

10.

OFFICERS AND DIRECTORS

1

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2P

D

ATRIA, GREGORY J

2525 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

TMLE

NAME

STREET ADDRESS
Gy -57-2P

D

ATRIA, XAVIER A

2525 HOLLYWQOD BLVD
HOLLYWOOD, FL 33020

TRE

NAME

STAEET ADDRESS
CIry-sT-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-Sr-ap

DO NOT WRITE

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

TMLE
RAME
STREET ADDRESS

CITY-ST-ZiP R

12, | hereby certify that the information supplied with this ﬁling does not qualify for the axemption siated In Saction 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indlcated on this raport or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation cr the receiver or trustee smpowered to axacute this rapart as required by Chapter 60T, Florida Stattes; and that my narne appsars in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered. c[ < f..'

SIGNATURE:




