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ANNUAL REPORT (AR)
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1 EnutyNama. ooes
ATLAS SERVICE, INC.
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- gsUAR30-P & 09

ot STALE
Principal Place of Business Mailing Address .JLL'" ﬁl B ‘{:f_?_. F\.DR\DA
3200 S. CONGRESS AVE. 3200 S. CONGRESS AVE. . JAL\‘ [3\ :
SUITE 102 SUITE 102 '
@YNTON BEACH L 33426 ggYNTON BEACH L 33426
2. Principal Place of Business 3. Maiiing Address A ’ I]m ﬁ] um Iml l"\‘]llll [m Iu" |‘|" Iuﬂ I[I |l|
10l Commerce Foad {10V (ommerce Raadk
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Zip © Country * Coliy ‘ ; $8.75 Adahional
55 L{’Z—LQ u S 35_"-2_(" u S 5. Certificate of Status Desired ﬂ_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

3%82 S CONGRESS AVENUE
BOYNTON BEACH FL 33426

o Kimberwy A, Lnsoman -

Stregt Address (2.0, Box Number is Not Accepiable)
[B T B mmerce. Poacl

Y Boyaten Beach FL | 8% 2¢

8. The above named entity )Jﬁmns this statement for the

the obligationy Wad agent.
G NATURE-"-JM-&L"\
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9. Elecion Campaign Financing  $5.00 may Bo
. Trust Fund Contribution. Added 10 F
F!quda Department of Sta}‘a'} = o Fees

OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAVE GROSSMAN, STEVEN HAL NAIE omier G o=
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TLE O Delets me ] change 17 Addition
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CY-S1-7P cine-51-29 /DX/OS %/ Iné £ ) @
TitE [ pelete W T Changs [ Addition
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STREET ADDRESS | e e — _STREETADORESS |__ . _ __. . e+ ——
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NAME NAME
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cny-51-2P CIrY-S1-0°P

indicated on this repert or supplemental report is true an
of tha carporation or tha receiver or frusies §
changead, or on an attachment with an aderass, with all other like empowered.
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