2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _FILED

DOCUMENT # 837670 Mar 01, 2004 08:00 AM
1. Entity M
nityreme Secretary of State
ATALANTA CORPORATION
Principal Place of Business Mailing Address
ATALANTA CORP ATALANTA CORP
ATALANTA PLAZA ATALANTAPRPLAZA L
ELIZABETH NJ 07206 ELIZABETH NJ 07206
Suite, ApL. #, etc V Suite, Apt #, etc. T - - MOORE CRZE034 1 1/03)
City & State Cily & State 4. FEI Number — Applied For '
. 13-5620722 Not Applicable
Zp Courtry Zp Bountry 5. Certificate of Stats Deswed = Eese g?q Sidétlﬂna'
6. Name and Address of Current Registered Agent - 7. Name and Address of Neu.-f Heglstered Agent
Name
¥3§5E !NAWM;Q‘;-II-a ST Sireat Address (P.O. Box Number is Not Acceplabig)
MIAMI FL 33128 = ———
City FL { Zip Cade -

8. The above namesd entily subrmits this statement for the purpose of changing its reg:stered oftice ar registered agent, or bolh in the State of Flonda | arm familiar with, and accem
the abligations of registered agent.

SIGNATURE . T S e

Signatura. typed or printed nama of raqistaced ageont and e 1 apnlizable {NOTE Regrtered Agent sighature tequred whet 1einsiating) N DATE
it f __
FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 AddedtoFees
Make Check Payable fo Florida Department of State
10, OFACERS AND DIRECTORS _ g 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORSTN 11
TILE PD O Delete TE Tl Change [ Addition
NAME GELERT, GEORGE G NANE LOOGN0OT235T
STREET ADDRESS | ATALANTA PLAZA STREET ADDRESS G301 /04-80107-024 158,75
omy-sT-zp ELIZABETH NJ o oITY-S1- 2P o
ME S [ Defete TITLE ] Change  [TJ Adaition
NAME HERRERAS, BARBARA NAME
STREFT ADDRESS [ ATALANT A PLAZA STREET ADDRESS
CITY-ST-2IP ELIZABETH NJ 3 CiT¥-ST-21P o ) .
TILE CFO 1 selete § e [ Change EI Addition
MAME GELLERT, ANDREW haME
STREEY ADDRESS |ATALANTA PLAZA STREET ADDRESS
orv-5T-2P | ELIZABETH NJ 07206 o o CiTY-s3-2Ip B ) L
TE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-JP GITY-ST-21P N
115LE E] Delete 1ILE [ Changs [T Addition
NAME J rome
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§7-2P o
THLE ] Delete TiLE (] Change []Addmon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not. gualify for the exermption stated in Saction 119.07(3)(7), Florida Statutea I further certEfy that the information
indicaied on this report or supplementai report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar directer
ot the corporation or the recever g, frustes emp 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 13 if

changed, or on an attachment with an addrg all other Jike empowered.
Y /Yoo o

SIGNATURE: _ . . g
SiGMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Daytme Phang #

- — N G_ T




