w

P D,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Narrg:

ATIE PROPERTIES, INC.

DOCUMENT # F01000000391

ecretary of State

04-12-2004 90283 032 ***150.00

Principal Place of Business

2050 CORAL WAY #305
MIAMI FL 33145 .

Mailing Address

2050 CORAL WAY #305
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

I [0

il

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GRIFFIN REALITY, INC.
2050 CORAL WAY, STE 305
MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T AFPLICABLE Not Appiicatio
- 7 -
Zip Cauntry s Couniry 5. Cerlificate 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
. Mame

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

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 farniliar with, and accept

[NOTE: Ragistared Agent signature required when reinstating)

DATE

Signatura. typed of Wegwsterad maqg\lms i applicable.

9. Election Campaign Financing
Trust Fund Contrit:ution.

$5.00 May Bg
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE 1 Defete TTLE [ cChange [ Addition
NAME RINCON, RAFAEL NAME
STREET ADDRESS | 2050 CORAL WAY #305 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33145 CITY-5T-2P
me VS 7 Delete TIRE [ change [ Addition
HAME RINCON, BEATRIZ NAME
STREET ACDRESS | 2050 CORAL WAY #305 STREET ADDRESS
CIre-S1-71P MIAMI FL 33145 CITY-S7-ZIP
THLE 3 Delete TITLE O change  [J Addition
“HAME Tttt | e e e TR e ¢ e Al R e A e—— NAME = - e~ m— [ — :~J ¢ T S = em
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZP
TLE 1 Detete e [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
i ciy-st-zp CITY-5T-ZIP
e [ pelete TITLE [ thange [ Addition
| nwame NAME
% STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-21p

changed, or on an attachmy ith an address,

SIGNATURE:

all other tike empowered.

FAE LQ!

calrle

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if

e

57?6.0 ~oqHy

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/30
L

Date Craytime Phone #




