2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) -~ Mar 22, 2004 8:00 am

DOCUMENT # F29551 Secretary of State
1. Entity N

ity Hame 03-22-2004 90302 006 ***150.00
ATTIS CORPORATION
Principal Place of Business Mailing Address
PLATER-ZYBERR DUANY MILLARES & CO. p
1023 SW 23RD AVE. 4649 PONCE DE LEON BLVD., STE. 304 :) 4 u Z.I 1 4 5
MIAMI FL 33135 CORAL GABLES FL 33146

Suile, Apt. #, ete. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

58-2137941 Not Applicable
Zip Country 4 ) Country 5. Cenificate of Status Desired O ?i.gesqgssci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg@xl&ﬁg}g iVBE‘f{l%i-EI Street Address (P.0. Box Number is Not Acceptable)

APARTMENT 803

CORAL GABLES FL 33134

City FL Zip Code

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
the obligations of registered agent.

i
| SIGNATURE

Signature. typed or pnnted name of registered agon! and lite i applicable, {NOTE. Registered Agenl signature required when reinstating) DATE
.. FILE NOW"' FEE IS $150 DO - ] ) N )
- 9. Elect i
AterMay 1,2004 Fee willbo $55000. ™ g $300 eree
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIRLE T change [ Addilion
NAME DUANY, A. DOUGLAS NAME
STREET ADDRESS |66 VALENCIA AVE. APT 803 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL CITY-51-2IP
TITLE TD O Delete TITLE [JChange (3 Addition
NAME DUANY, ENID S. BUCH NAME
STREET ADORESS |66 VALENCIA AVE. APT 803 STREET ADDRESS
© CITY-ST-2IP CORAL GABLES FL CITY-S1-ZiP
TILE 1 pelete TITLE D chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE 3 oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 3 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
ciTY-sT-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated an this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ A | Zo— | 2~ 3/16’/0‘/ (305) 760- <S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR Tnac‘ron ¥ Dale j Daytime Phane #




