FILED
\, - 2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000003908 T 02-04-2005 90041 001 ***150.00

1. Entity Name
ATLAS INVESTIGATIONS, INC.

Principal Place of Business Maiting Address
34 HELMSMAN CT PO BOX 9672 4 0 U 1 2 4 50
BALTIMORE, MD 21221 BALTIMORE, MD 21237

e |1 T

01202005 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For

52-1783091 Not Applicable

5. Certificale ol Status Desired 0 $8.75 adaitional

R nama iR T e e R S e T ——_.FeeReguired,. _. L _

6. Name and Address of Current Registered Agent

S cae _ DO'NOT WRITE
WEST PALM BEACH, FL 33412 | i " IN-THIS SPACE

the cbligations y ;—— 2!5 v

SIGNATURE
. offregisiared agant and tite il applicable. {NOTE: Registerad Agent signature required when reinsiaung) DATE
¢ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May *, 2005 Fee will be $550.00 Trust Fund Contribution, - [ Added 10 Fees

10. QFFICERS AND DIRECTORS | B

TITLE CPD

RAME SPINNATO, H. GECRG

STREET ADDRESS | 112 HOLLY CIRCLE
CITY-ST- 2P BALTIMORE, MD 21221

TME
NAME - o . ) L
STREET ADORESS L Sl e
CITY-ST-2IP E . "

TITLE e P . A -
HAME

s - DO NOT WRITE .

--= - T ) e el e T L o e PSRN Sy

e

NAME

STREET ADDRESS
CITY-ST-2IP

©. INTHIS SPACE -

MLE -4
NAME ’
STREET ADDRESS
CITY-8T-ZP

T kN Lo ;
ot T
STREET ADDRESS - o ‘ o
evsize T T T o s e : - o e

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily 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 il made under oath; that | am an cilicer or director
of the corporation or the raceiver or trustee empowerad 1o axecuts this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atlachmsant with an address, with all other like empowerad.,

SIGNATURE: __S floutD thvz  Signfh  HERE [-27-05  4l5-687-Geg

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




