2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. .
1. Gty Name Secretary of State
A T, A, INC.
Principal Place of Business Mailing Address
3220 5 DIXIE HIGHWAY 3220 5 DIXIE HIGHWAY
MIAMI FL 33133 MEAM! FL 33133
Suile, Apt. 4, elc. . Sune, Apt. #, efc, . MOORE CR2ZEQ3E U “{)3}
City & State Cay & State 4. FE} Nurnber Apphed For
59-1853661 Not Appiieable
Ip Country Zip Country 5. Certificate of Status Deswed ] ?igi |i-;xrjecac‘;uonal )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

Z%Nﬂ&éo SE A Street Address (P.O. Box Number is Nat Acceptlable)

3220 S DIXIE HIGHWAY
MIAMI FL 33133

Sy FL Zip Cods

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent,

SIGNATURE o N :
Suzralurs, typad of prmed name of regisiared agort ang e f appleable. PNOTE, Ragetaradt Agent sigratiste raguired when reinstabing) DATE
FILE NOW!!! FEE 15 3-150‘00' o 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.060, = | Trust Fund Centribution. | hdded to Feds
Make Check Payable to Florida Department of State
10. OFFICERS AND DIﬁEC?ORS i ! 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete I TITE [IChenge [ Addilion
NAME TUNON, JOSE A NAME
STREET ADDRESS | 8220 § DIXIE HIGHWAY $TREET ADORESS
CITY-S7-2P MiAMI FL 3 CTY-S1- 2P o
e sDT O Detete WLE O change ] Addition
NAME QUINTAIROS, JOSE A NAME
STHEET ADBRESS | 3220 S DIXIE HWY STREET ADDRESS "
Grv-sT-2p | MIAMI FL emy-S1-2p L. Upopoog3Yend
. I beee e DO O z:luu:li.l'uumﬁﬁuu [ Adeiten
RAME NAME
STREET ACORESS STREET ADDRESS
CIry-st-2P CITY-ST.2IP
T {1 Datate il Clchange [ Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
GITY-ST- 2P CHY-§T-2IF
e 3 Delete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST- 2P o ~ § ovestze _ o
TILE 1 elete TLE CIchage ] Addilion
HAME HAME
STREET 4ADDRESS STREET ADORESS
CITY-5T- 210 e s CITY-ST- 2P

12. | hereby certify that the infj
indlcated on this repart
of the carporation or
changed, or on an

SIGNATURE

ith this filing does not guaiify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the informalian

ort Is true and acourate and that my signature shall have the sama legal effect as f made uncier cath; that § am an efficer or director
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11if
?ss, with all other like empowered.

2K A Quvimngs SECHETINY Z.[ /fzo&/,:?t-’,i 307 441 §554

7 SeNETURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytne Phane #




