FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080339 03-21-2005 90084 024 ***150.00
1. Entity Name
ATKINS, INC.
Principal Place of Business Mailing Address
147 SEVILLA AVE 147 SEVILLA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Flace of Business 3 Ma"ing Address “I|"I|' m II‘lI m" Ilm IIm Ilm II‘I' !Im Illll m'l “"I "“Il’ N ‘I']
it . #, atc. ite, Apt. #, etc.
Sufie Apt. #. ete Sufle. Apt. #, etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Applied For
. 90-0099485 Not Applicable
Zip Country Zip Country " i $8 75 Additional
A | I . o o 5. Certmcapiof Slatru‘s Desired L D_ Fee Required. | - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ’
CORPORATE ACCESS, INC.
236 E 6TH AVE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASISEE, FL 32303
City FL 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. 1 am familiar with, and accept

.~ the obligations of registered agent. |

o
SIGNATURE

Signature, typed or panted name of registered agent and ttie if applicatie. (NGTE: Registered Agen signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ betete TITLE (MY change [ Adaition
NAME ATKINS, LEONARD NAME
STRECT ADDRESS | 147 SEVILLA AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CITY-ST-21P
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-5T-21P
TIE | ——— - - e e ] Delels - - = LE - - - - [J-Change ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e i O petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-Zi1P
TITLE 3 pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS! STREET ADDRESS
CTYy-ST-2P CITY-8T-2IP
TILE 3 delote TMLE : [ Change [ Addition
HAME B RS '
STREET ADDRESS STREET ADDRESS
_OM=ST-P TN, GiTy-ST1-2IP
12. | hereby certify that the informati upphed with this filsg ctoes not qualify for the exemption stated in Section 118.07 3) i), Florida Statutes, | further certify that the information
——indicaled an this repart or sup fort is try d accurate and that my signature shall have the same legal e fccl as if made under gath; that | am an officer or director

of the corporation er the receyber ampo d 1o exacute this reporl as required by Chapter 607, Flgrida Statutes; and thgit my name appears in Block 10 or Block 11 if

changed, or on an attacl t wi ) all other like empowgred
SIGNATURE: Z 74 riesnny 085 ses-d44L&%0O

7/ iGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGE R OR DIRECTOR nal Daytime Prgne #




