2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . - Jul 15, 2005 08:00 AM
DOCUMENT #653732 ) SR Secretary of State
ATEX, INC.
Principal Place of Business  _ o _-_@%g Addiress _ =
1800 NE 174 ST, - 1800 NE 114 ST.
ﬁgé’?i:{l MIAMI FL 33181 _ ﬁgg?f} MIAMY, FL 331?1

SR —— IR B RENAR AT

07092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = oy RIS

59-2130029 , Mot Applicable
. j . $8.75 Additional
5. Certificate of Status Desired d Feo Ruquired

8. Nams and Address of Current Registered Agent T : B

OLDFARE, SUSAN ' Ry
gszl? NE 203R[L)J STREET, SUITE 202 - DO NOT WRITE
N. MIAMI BEACH, FL 33180-8945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared difice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. = B .

SIGMATURE —_ ——— —— -
Signature, fypod ar 5iRted nama of regisleded agent and tite ¥ applicabie ~{NQTE, Ragfisterad Agent signature reguirad when refnglatingy N DRTE

FILE NOW!I! FEE 1S $150.00 9- Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. ___ CrFICERS AND DIRECTORS i T
e P ’ ) R : _
NAME GOLFARB, SUSAN e e
ST opss | 2627 NE 203 ST#202 0715/ 05 Bh30E 009 158.75
STy -§T-2IF MIAMI, FL . ~ B SRR R by =i,
IE 8 o = Te T
NAME GOIDFARB, ELA

STRECT ADDRESS | 2627 ME 203 8T #202
LITY-$T-21P MIAMI, FL

TILE
NAME

iy -] DO NOT WRITE
| ~IN THIS SPACE

TITLE

NAME
STREET ADDRESS
GITY-57-2IP

LE ’ S -
NAME +

STREET ADORESS
CITY-ST-ZIP

TILE ' T o t R
NAME
STREET ADDRESS

CITv-$7-2 H

12. | hereby cartify that the_miormalion suppiied with this ﬁﬁng doas not qualily Tor the exemnplion stdted in Section 119.0?;3][0. Flr_aridé Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lagai effect as i made under oath; that | am an officer or director
r trustee empowered to execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11

of tha corporation or the receive,

changed, or on an attachment ith an adgress, with alf other like ampawered.
it (SyeGoromeB Nty zael
T

SIGNATURE: N g d e
BISNATURE AND TYPED DR ;ﬁmrsn NAME GF SIGNING OFFICER OR 0IRECTOR U @ale

Daytime Phane #




