2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ - FILED
: -

DOCUMENT # 589649 Apr 06, 2005 08:00 AM
1. Enity Name Secretary of State
A.T. A, INC.
Principal Place of Business . Mailing Address ]
3220 SDIXIE HIGHWAY 3220 S DIXIE HIGHWAY
MlAMi FL 23133 MIAMI FL 33133
i s | [ {LHLLAIAIRAMRAUMIAROIN
Suite, Apt. #, efc. . Buite, Apt. #, etc. — 1st MOORE CReE034 (10/04)
City & State e City & State 4, FEI Number 59—1853661_ - ) %ﬁiﬁ;irﬁ:w
ap Country Zp Country 5. Cerficate of Status Desired 1] Eeae gfqa:‘ef’é‘w"a'
6. Name and Address of Current Registered Agenl L _7 7'7”7'7 7. Name and Address of New Registerad Agent j
' Name
EUTNEI\Ilﬁ\éOSE A Street Address (P.O. Box Number is Néf Ac;ceptable)m N . T
3220 S DIXIE HIGHWAY m— — = —
MIAMI FL 33133 B L R
City FL ‘ Zip Code

8. 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 {amiliar with, and éccept
the obligations of registered agent.

SIGNATURE e — aae - . . PO
Sgnaiea, ped of prated fama & cagrsiatad agent and tile ¥ aprhcabla \NOT‘E. F\eg.stelad Anan slgha‘:ule uqunrﬁd when namslaung} DATE

FILE NOWM! FEE IS $150.00 9. Electon Campaign Financlng ~ $5.00 mMay Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution e
Make Check Payable to Flonda Dapartment of Siate” buton. [ Added to Fess
10, OFF]CERSAND DIRECTORS o I 11. ADDITJONS/CHANGES TC OFFICERS AND DIRECTORS TN ﬁ - _7
e PD - [ Delete i Cionange [ addidan
NAME TUNON, JOSE A NAME
STREET ADDRESS | 3220 S DIXIE HIGHWAY i STRELT ADDRESS
CITY-ST- 21 MIAME FL o (VAT ARy ] . B
THLE sDT ) £7 Delele iLf O Change ] Addition
NN QUINTAIROS, JOSE A ' NAME n00Raas TR '
SIREET ACDRESS |3220 § DIXIE HWY SIREET ADDRESS MR A05~-50030-009 150,00
CIry. st 2F MIAMI FL - cliv 514 o o ] o
fImeE [ Delete TTE [T change [ Addition
MAME HNAME
SIREET ADDRESS SIRFFT ADDRESS
CITY-S1-21P F iy -si-21p -
TILE 7 Delete (4 [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST-21P ) oIry-§t- 4P
e I:l Delate e Clchange Audmon
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CHy-S-4P ) Criv-ST-/IF
TiTLE [ Delete TITLE [ change ] Addition
NAKE NAME
STREET ADDRESS STATET ADDPESS
CITY- ST 2P oIlY.ST-7P

supplled with this filing does not qualify for the exemplicn stated in Section 119.07(3)(2), Florida Statules | fur:her cartify that the Information
leentat report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
stee ermpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. ) heraby ceriify that the inf
indicated on this repor
of the corparaten ar
changed, or on an

SIGNATUR

A address, with all other like empowsred.

Jrss 4 @M//ﬂl)l#‘; 5“'21—5%'7}(‘7 &/f /&\/ AT %C{é

,_I USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE‘:TOR - Dale Davll'ne F‘hor'n 4




