2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000005661

1. Entity Narme

A T C DISTRIBUTION SYSTEMS, INC.,

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3303 LAKEMONT COURT ’ "3303 LAKEMONT COURT
o T ) “mlllnmml ”m ||m Ilmm“lm “m I“’l IIHI IHI! Hlmm{m
2. Principat Place of Business T3 Ma_nin;g Adgress
Suite, Ap. #, elc. Suite, Api, #, glc. 151 MOORE CR2E034 {10/05)
City & State Ty & State &, FE! Numboer | |Apohed For
11-2829929 —_lw,;,{:.;
4p Couniry Zip Country 5. Certificate of Status Desred 0 gese‘g;qufedéﬁonal

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD,, SUITE 5C8
MIAMI FL 33156

Name

Srest Address (PO Box Number is Not Acceptable)

Gty

FL_"T_Z.EEEae_ '

8. The above named enbty submits this st:atemer;t Sor the purpose of changing i1s regislered office or registered agent. or both, in the State of Fiorida. | am famikar with, and accest

the ablgations of registered agent

SIGNATURE

Swgniasiure, fyoed or printed narte ol regrstersd ageot and Yile 1 opplicatne (NDTE Regsleret Agent Signaturs raouired when roinslalng) DATE

FILE NOW!! FEE IS $150.00 . .
Atter May 1, 2006 Fee Will Be $550.00 .
Make Cheek Payable to Florida Departaent of State

9. Elacrion Campaign Financing 55.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

e FCD [ oelete THLE Hononnd12nsn Ooknge  [Jadde
NAME ACCARDE, GLENN atie SOE-B00TI-005 150,00

STREET AD0RCSS | 3303 LAKEMONT COURT STREET ADDRESS 82710,/ 0E-80073-10 e

CV-ST- 2P LAKE PARK FL 33403 LTy -SY- 7P

fme S [T oetete tine [ change [ Adctitian
HANE ACCARDI, ROSALYN HAME

STREET ADDRESS {3303 LAKEMONT COURT STBEET ADDRESS

o517 [ AKE PARK FL 33403 . Liry-57-29

THLE S o T elete e o Ocrenge A
MAME NAME

SIREEY ADDRESS SIREET ADDAESS

CivY-51-7P CITy-ST-2IP

T 7 pesete BTk [ Change

MAME MAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 29 GITY-Si-21P

TLE 7 petete TIRE L Crange 3 Auditic.
HAME BAME

STREET ADDRESS STREET ADGRESS

LY ST 21P LHY-ST-2ip i
HTif 3 Delete THLE O Change  [J A
NAME NANE

STREEY ABDRESS SIREET ADGRESS

CHY-ST-2IP CTy-57- 2P

12. | hereby cerbly thal the information supplied with this Fling dees not qualily for the exemplions coniained In Section 119, Flonda Staiwtes. | further certily that the information
indicatad on this regort of supplementat repor is true and accurate and that my signature shall have the same (e‘?a( effect as if made under oath, that [ am an officer o director

of the corparabion o the receiver or fruslee empowered 10 execuie this 1eport as 1e

it changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: Dﬁmv QM/Z Slean A hr.

quired by Chapler 607, For

a Statutes, and that my name appears in Block 10 or Block 11

Jl&fa‘o, (gdb30- N E

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oayvima Prone 4



