2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000092869 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
ATRIUM HALLANDALE SHOPPING CENTER, INC.
Principal Place of Business ) Matling :Addl;e-SS
2525 HOLLYWQOD BLVD 2525 HOLLYWQOD 8LVD
HOLLYWGCQD FL 33020 HOLLYWOQD FL 33020
i R RN TR
Suite, Apt #, elc, . - Suite, Apt. #, elc. 18t MOORE CR2ED34 (10/04)
" City & State | City & State 4. FEI Number 55-0544491 lifz?i?; F%r
Zp Country zp Country 5. Cerfificate of Status Dasired [ gi-gfqt’:‘ii"é“""a'
5. Name and Address of CLu:ren! Rogisterad Agent 3 7. Name and Address of New Registered Agent ] B
Name
gggéﬁlﬁgﬁf\?ﬁggé BLVD Street Address (P C. BO)-(-F;UIT;I’JHE_J’}Q{'—\EE Acceptable) -
HOLLYWOOQOD FL 33020 ‘ '
City l F L Zip Code

B. 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 accépi
the obligations of registered agent.

SIGNATURE : — —
Sgnalure, yped o praled reme of reqisierad agent and hile & apphcabie (NGTE Rugistared Agent signatyra raguamd when renslabngl CATE -
m
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 13 Added 1o Fees
Make Check Payable to Florida Department of State
10, * s DFFICERS AND DIRECTORS 1. "~ ADDHIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
it D [ elete e [JChange [ Add
HAME ATRIA, GREGORY J HAMF HOOON01S5 700
STBEEY ADDRESS | 2525 HOLLYWCOD BLVD STRLETADPRFSS 01 /26¢/05-80 TH-016 150.00
Gy 5P 2IP HOLLYWOOD FL 33020 . Y-S P o ] ]
TiilE D L Detete ik Tl Change [ Addition
NAME ATRIA, XAVIER A NAME
SIREET ADORESS | 2525 HOLLYWOOD BLVD SIHEETADCRESS
eRY- st Bg HOLLYWQOD FL 33020 - - e s p o i ) ) )
e 3 pelete Lk [ change [ Additlon
NAME NAME
STHLET ADDRESS SIREET ADDRESS
CITY- ST 1P ) SHTY-SI- 2P ) L
AE T Delele ind; [ Change  [] Addilion
NAE MANE
STREET ADDRISS SIRFETANNAZSS
L(’,ﬂ\‘ 51-2P SITY-51- 219 -
it U Delete nite ] Change ] Addition
NAME HAME
GIFEET ADDRESS STREETATORESS
v st e CITe-SE- ¥ L
Tt O peiste N BT [ change [ Acdition
naME NAME
SIREET ADDRESS SIRFET ADDRESS
Y. ST- 2P ) J ClY-SU AP
12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(0), Flarida Statutes. { further certiy thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ar director
of the corperation or the recelver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bleck (11
changed, or en an attachment with an address, with all other like empowered a4 S—g,‘

SIGNATURE:



