FILED
Jan 17,2006 8:00 am

~2085 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT #837670 01-17-2006 90232 (28 ***150.00

1, Entity Name

ATALANTA CORPORATION

Principal Place of Business

ATALANTA CORP
ATALANTA PLAZA
ELIZABETH, NJ 07206

Mailing Address

ATALANTA CORP
ATALANTA PLAZA
ELIZABETH, NJ 07206

tu001323

SRR AR T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. At #. etc Suli Apt. #. etc 01062006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
13-5520722 Not Applicabie
d i oy
2P — .. 1 Country ap - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARELA, MARIO
7925 N.W. 12TH ST.
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable}

Gi75 NW 1377 Srece T
A AP FL |38/

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. | am familiar with, and accept
tha obfigations of registered agsnt.

SIGNATURE

Sipnature, typed of printed name of register=d agent and title l applicable (NOQTE: Registered Agent Signature regquired when reinslaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelate TITLE [0 Change [ Addition
NAME GELERT, GEORGE G NAME

STREET ADDRESS | ATALANTA PLAZA STREET AGDRESS

CITY-ST-2IP ELIZABETH, NJ ] CITY-8T-2P

TITLE ' S O Delete TILE [ Change [ Addition
NAME HERRERAS, BARBARA NAME

STREETADDRESS | ATALANTA PLAZA STREET ADDRESS

CITY-S1-2P ELIZABETH, NJ CITY-5T-21P

TILE CFQO 1 pelets TITLE O Charge [ Addition
NAME GELLERT, ANDREW NAME

STREET ADDRESS | ATALANTA PLAZA STREET ABDRESS

CITY-ST-2IP ELIZABETH, NJ 07206 CITY-ST-21P

TMLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET &

CITY-$T-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TMLE [ pelete RLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S8T-Z2IP GITY-ST-ZIP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the regetyer or trustee empowered 10 fxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachy with ap addrass, with all _t r like empowered
SIGNATURE: ._éf_)‘// ) éﬁ@” Ec w/: arm(,_

ATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

- Dayvme Phone #

P ———



