FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000032106 05-03-2004 91234 001 ***150.00
1. Enlity Name
ATORP, INC.
Principat Place of Business Mailing Addrass
1844 PLEASANT DR 1844 PLEASANT DR
JUNQ, FL 33408 JUNO, FL 33408
T Ve AN A WL e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0491450 Not Applicable
Zp ] Country Zip Counlry 5. Ceniificate of Status Desired [ gg:esq Additionat
7 777 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstercd Agent - .

Nama

VAZQUEZ, ALEJANDRO D
1844 PLEASANT DR Street Address (P.O. Box Number is Not Acceptable)

JUNO, FL 33408

o

‘h‘.:'-" | city ‘ FL \leCode

8. The above named enlity submlts this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ohligaticns of registered agent.

SIGNATUHF

_-- Signature, ypet or printed name of registered agent and title if epplicabie. (NOTE: Registered Agent sigrature required when rainstating} DATE

1
.
)
a

..fiLE :hiO'W!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees

10.°

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
?'TS. 5 : | DPS [ Detete THRLE [change (7] Addition
HAME o j VASQUEZ, ALEJANDRO D NAME
STREET ADDRESS | 1844 PLEASANT DR STREET ADDRESS
orstze | JUNO, FL CITY-5T-2P
HILE” DvVT O elete TITLE O change [ Addition
NAME VASQUEZ, IRENE H NAME
STREET ADDRESS | 1844 PLEASANT DR’ STHEEY ADDRESS
CITY-ST-21P JUNO, FL CITY-ST-2IP
TILE O Dalete TME [J Change [ Additicn
NAME . m— - NAME
STREET ADORESS ) STREET ADDRESS
CITY-§T-29 CITY-5T-2IP
TITLE ] Detete TLE T Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-4IP DlTY*ST*Z.\P
TITLE 1 Deletz TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2F
TITLE [ Detete TITLE [ Change - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
"indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver ¢r trustee empawered 10 exacule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. C% 1 )

SIGNATURE: ¥ Cite el @mou? Tirepe . \‘a%L\iZ Haslod  ¢ae-2o01)

SIGNATURE AND TYPED OR PRINTED NAME OF &mna uﬁczn OR DIRECTOR Dale Daytme Phone #




