-y

LY

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 30,2005 08:00 AM

DOCUMENT # F29551 Secretary of State
1. Entity Name -

ATTIS CORPORATION

Principal Place of Businass '_: = * Maling Address C )

PLATER-ZYBERR DUANY MILLARES & CO.

1023 SW 23RD AVE. 4649 PONCE DE LEON BLVD., STE. 304

MIAMI, FL 33135 ) - CORAL GABLES, FL 33146

== [N

01042005 No Chg-P CR2E034 (10/03)

DO NOT WR!TE lN TH‘S SPACE 4. FEl Number F__App[iedFor [

5_9-21 3794’1 _ Mot Apphcable
5. Cerificate of Status Dested [ 98+7D Addional

Fea Required

6. Name and Address of Current Registared Agent _ i i T s

DUANY, ENID S. BUCH ' B = :

65 VALENCIA AVENUE DO NOT WRITE
PARTMENT 803 — -

BORAL GABLES FL ‘33134 ] IN THIS SPACE

8. The above named entity Subrmits this statement for thé purmose of changing its reglsterdd officg or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. .

SIGNATURE H - . - i} _ -
Signatur, tyned or printed name of regisiersd agentand Mie If applicable © = (NOTE. fegistarad Agern signatune requfred whan rofaialng) DATE
FILE NOW! EEE IS $150.00 ’ 9. Electlbn Cazfnhpalgﬁ ﬁﬁa‘ﬁcin’g $5‘ﬂu May- Ba
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addedin Fess

0. = OFFICERS ANDDIRECTORS 1 - E
e PD ' ) - ' .
NAME DUANY, A. DOUGLAS - -
STREET ADDRESS { 66 VALENCIA AVE. APT 803 _
oTv-szP | CORAL GABLES, FL g0 10343,? 59 .

ORALSERLES, — o/ HRV0R BHE 012 150, 00
MAME DUANY, ENID S. BUCH : . o

STREET ADORESS | BB WALENCIA AVE. APT 803 - -
TY-S§7-21P CORAL GABLES, FL '

TIme ' o .- -
NAME

oo DO NOT WRITE

"*”' 1 IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-IP

e - i e —
NAME

STREET ADORESS

Gy 57209

e o . -
NAME

STREET ADRESS
olTY-§T- 2P

12. 1 heraby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.0?’(;3)07. Florida Statutes. | further ceriify that the information
indicated on this repiort or supplemental report i§ frue and accurate and that my signature shall have the same legal effect as it made under oath; thai 1am an officer or directer
of the corporation Bt the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 1Q or Block 11 #
changed, or on amanachment with an address, with ail other tke empowered,

SIGNATURE: z% ! _ é&: —2’\—7 s /J ?Za §  3os5-37290-5G¥§
SIGNATURE TYRED OR PR E OF SIGNI G DIHECTOR l [ Dae Daytime Phone ¥ i



