2006 FOR PROFIT CORPORATION
L ANNUAL REPORT {AR) FILED

DOCUMENT # 369617 Feb 03,2006 08:00 AM
1. Eaity Nams Secretary of State
ATR ENTERPRISES, INC.
r“F’-f.l;cgi Place of Business Maling Address
431 COREY AVENUE 431 COREY AVENUE
e e R
2. Princpal Place of Busingss E 3, Maling Address - -
Suie, }RAp!. i, etc. - N Suite, ADT#E.—_ D 15t MOGRE CR2EQ34 (10/05}
Cily & State Culy & State T T 4l RO Nuber I |Appred Far
L I SR o ‘?035?3 ,,,,,,, [ Mot Appicnt
L op Country Zp Country 5. Certificale of Status Dasred O fg‘gsqt‘gfggm"al
| & Nameand Address of Current Registered Agent 7. Name and Address of New Registeted Agent B
MNarre
ig\;f\h?k\ﬁlﬁfm‘( AVE. 7 Street Addsess (P.O. Box Number is Mol Acceptabie) T

CLEARWATER FL 33767 i _ oo T T ' T T

City FL 'l"iip_ Code

e. Yhe abciva named eﬂhty submns 1his staiemem for the puspose of changmg ts registered cifice or registered agent, or both . ihe Stae of F!anda { am familiar with, and acceg
the ophgations of regrsiered agent,

SIGNATURE

Sagratdre, TyRen ot pravicr naemee o 1egrateina agent and Wic 4 apphcat: ) {MGTE Rcu\sl'cran Agent signatue jequired when renstabag) - oAty

" FILE NOW‘I‘ FEE IS $15@ 00
After May 1, 2006 Feo Witf BefSSSG GQ
Make Gheck Payable ta Harida Department etSlate

9. Election Campaign Finaneng $5.00 May &
Trugt Fund Centsibution. [0 Added to Fees

0. _OffICERSAND omectors T A T T LT ADOITIONS SCHANGES TO OFFICERS AND DIRECTORS IN '1'1

TIRE FD 73 Delete WILE [ Changs T3 Aadi

NAME RIMAR, ALLAIN NANE L000004 16623

STREETADORCSS |431 COREY AVE STRCET ADBRESS 02/13/06-30023-011 183,00

CY-si-2it | SAINT PETERSBURG FL 33708 Liy-s1-7

TiRE 3 Detele T Ol Change [ At

NAME THAME

STREET ALORLSYS SIREET ADERESS

CITY-ST-299 CHY sr piid

TITLE 3 Detete ITLE i D Change [ Audid

NaKE ) NAME

SIRELT ADDRESS STALET ADDRESS

CHY-§T-7p CInYy-S1-24

TTLE 7 Delete HLE {1 Change Faltil

NAME NAME

STRECT ADDRISS STAECT ADDRESS

LiTt-ST-21P CITY-SI1- ZIP

e 7 Desete mE O Crange [ f5ms

NANE HAME

STREET ADDRESS STRITT ADDRESS

¢y -S1-2% ENTY -55- ZiF

HILE 3 Detete T Oohange [Jaw

NAME naME

STRIET ADDRLSS SIBELY ADDRESS

CTY-§1-8F Gily - 81- 41F

12. | heredy certity ihat the Information supphed with ths Hling does not qualily tor the exemiplicns cantained in Section 119, Flarida Statutes. | furlher cerlify that ihe intormation
inthecaed on iims report of supplemental feper is Yrue and accurale and that my signature shall have the same :-e(?ai effect as of mrade under oath, that | am an ofhcer or direcior
of the corporalon of he receiver of lrusiee ompowered 1o execute this 1epolt as required by Chapter 607, Flonda Statutes: and that tiy name appoats i Block 16 or Block 11
it changed, ar an an attachment with an addrass, with all othar like empowared. ~

SIGNATURE: _ M-— ol e T T — IA*/ G= FAA- -5




