2005 FOR PROFIT CORPORATION

_ANNUAL B,,E,PQBT,(AHL N 7 FILED
DOCUMENT # 369617 T SR Feb 24,2005 08:00 AM

1. Entty Name Secretary of State
ATR ENTERPRISES, INC,

——re

Principal Place of Business Mailing Address

431 COAEY AVENUE L . 431 COREY AVENUE
ST PETERSBURG FL 33708 ~ 8T PETERSBURG FL. 33706

Suits, p‘:'\}-Dtx #, tc, :_ - - S_UitE. Apt. #, etc. o 1st MOORE CR2E034 (10/04)

Clty & State T Clty & State ] 4, FEI Number ] Applied For

59'1 300563 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?i';?qggg‘;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
T SR T Narme B )

gbﬁ%&kﬁbﬁﬂy AVE. Sireet Adcress (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33767 —_—

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changlng its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

thea obligations of registered agent.

———

SIGNATURE

Signalure, lyped or printed name o ragisterdd agent ejd}?ﬂa?aop‘.cable {NDTE Rogistered Agart signature requrred when faimstating] Datt

w

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. - ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

T PD S 7 Delete P g [Jcharge L] Addition
NANE RIMAR, ALLAIN HAME

STREET ADDRESS | 431 COREY AVE STREET ANPRESS

CITY-5T-7IP SAINT PETERSBURG FL 33706 CiIy-Si- 7P

T ' - T " ODelele = MLE S ] [Jchange ] Addition
NANE HAME R AORSR

STREET ADDRESS STREE] ADDBESS g US-B002G-013 150,00

GHTY- §T-7P oTY i 7P

ne T N 7 Delete + nne ' [7] thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Y- S1-2P CITY57- 2P

e T [T Gefete nF T ' [ change L) Addition
hAME NAME

STRLET ADDRLSS SIRSET ADDAESS

CITY~S5T-71F AH CITY-ST1-Z2IP

e ) - ‘ O Detete TE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDAFSS

ClY.§1-7IP CHY-S1- 7P

e N T T Dpele TImE o [Schange [ Addition
HAME NAME

STRETT ADDRESS 5IREET ADDRESS

CITY-ST-7P _i CITy-31.21P

12, | hereby carﬁfﬁ that the infermation suppiied with this fling does not qualify for the exemption stated in Section 119.07(3){}, Flarida Siatutes, | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signajure shafl have the same legal effact as if made uncier cafh; that! am an officer ar director
of the corparation of the raceiver of trustea ampowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, ¢r on 2n attachment with an address, with all owered.

SIGNATURE: ALl [THAE_ f@éf 727 -45% 460/

e — —
ATURE AND TYPED WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phorie §




