2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P99000011744 Secretary of State
1. Entity Namé®
02-11-2005 90038 008 ***]158.
ATF MANAGEMENT SYSTEMS, INC. 15873
Principal Place of Business Mailing Address
9960 NW 116TH WAY 9960 NW 116TH WAY CRVATIFN L P
SUITE 13 SUITE 13
EAIAMI FL 33178-1175 gAIAMF FL 33178-1175
N GRET S K RTP AR
10741-10761 NW 89th Avenue} 10741-10761 NW 89th Avenue
Suite, Apl. #, et¢, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
i Stat City & State 4. FEI Numb Applied Fol
H%124% Cardens , FL ) Hialeah Gardens, FL " 65-0802002 y Not App,ic;b,e
33018 Y usa * 33018 Comty 5. Contte of s Desied (3875 Acitoral
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registerad Agent -
f Narme
" TARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG ~|—— TP T e —
2100 SALXEDQ STREET Strpe AgAre s LRy NIphepis Hot Acceptable)
SUITE 300 -
CORAL GABLES FL 33134 Suite 300
City FL Zip Code
Coral Gables 33134

8. The above named enfity 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 obligations of 1egistered agent. ’

SIGNATURE

Signalute, typad or prinied name o registered agent and 1wla it applcable. {NOTE: Registered Agent signature required when rainstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VD O] pelete THLE {Xohenge [ Addition
NAME SMITH, RAUL RAME
STREET ADDRESS | 9960 NW 116 WAY, SUITE 13 streeraporess | 10741-10761 NW  89th Avenue
cTv-si-2p - |MEDLEY FL 33178 CITY-51- 2P Hialeah GArdens, FL 33018
THE VDS - 1 Delete TILE Bchange  [J Actition
NAME SOTOLONGO, RAUL MAME
SIREET ADDRESS | G960 NW 116 WAY, SUITE 13 STREET ADDRESS 10741-10761 NW 89th Avenue-
cmv-sT-IP | MEDLEY FL 33178 CITY-ST- 2P Hialeah Gardens, FL 33018
s TOP ‘ £ Delete L 4 Ffichange [ Addition
HAME CUSCO, EDUARDO NAME

.| smezisonmess |gos0 Nw_i6 WAY, sUTE 13, N smeoomss | 10741-10761 NW 89th Avenue
are-st-zp | MEDLEY FL 33178 oTy-si- 2P Hialeah Gardens, FL 33018 T
TILE D O Delete § e KXchange [ Adattion
NAME CUSCO, JORGE NAME
STREET ADORESS | 9960 NW 116 WAY, SUITE 13 seeraprss | 10741-10761 NW 89th Avenue
civ-s1zF  |MEDLEY FL 33178 CITY- St 2P Hialeah Gardens, FL 33018
TILE O Delete TILE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S3- 2
TI1LE [ Datete TILE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET AZDRESS
CiTY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with ibisTjing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report s d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

)
of the corporation or the receiver owlfystee eg w—‘!- to executa this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 i
changed, or on an attachment with an autpéessgigifiall other [ike empowered, /
7

(Zrzs bs

SGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [LT Daylime Phone #

SIGNATURE:




