2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # F97000003321

1. Entity Name

ATOS ORIGIN, INC.

05-04-2004 90211 036 ***158.75

Principal Place of Business

430 MOUNTAIN AVENUE

Mailing Address

~430-MOUNTAIN-AVE

MURRAY HILL, NJ 07974 ~MERRA-HE-N-B150H4-

14044215

2. Principal Place of Business 3. Mailing Address

5599 San Lelip2

AN A

Suite, Apt. #, ete. Suite, Apt, # efc.

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

04142004 Chg-P CR2E034 (10/03)
STE 3eo
Tty & Swte ity & State . 4. FEI Number Applied For
uston , /x 13-3473749 Nol Applicabie
Zip Country Zip Country . . $8.75 acdttional
77056 5. Certificata of Status Des-fred ﬂ Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

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

City

FL I Zip Code

‘7 the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatuse, typed or printed nams of registered agent and tlte If applicable.

{NOTE: Registered Agent signatura required when seinstating)

DATE

FILE NOW!!! FEE IS $150.00
: '_Afte; May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

[ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Delate TITLE ?I'Es ia’enz’ O change X Addiition
NAME LOMAX, TIM G NAME 1L ml zr
STREET ADDRESS | 430 MOUNTAIN AVENUE STREET ADIRESS 525'?4 S FeliPE. STE 2o
CiTY-ST-2P MURRAY HILL, NJ 07974 CITY-S1-21P 7
TiILE vPT ‘ ) Detere TITLE CFo ¥ Treaswrer O Change X Addition
NAME CURHAM, JAMES NAME
f%&fl ' per
STREET ADDRESS § 430 MOUNTAIN AVENUE SIREET ADDRESS 3 E .S‘a-?n}‘ F&/FR, STE 30
CN-5T-2P | MURRAY HILL, NJ 07974 Gry-§1-2p ;Zmn LT X 27086
THTLE VPAS ) m Delete TITLE . P 2[ JM [ Change K] Addition
s HENEGK MARTIN —r = o = e o i N R T o L e
STREET ADDRESS | 430 MOUNTAIN AVENUE STREET ADDRESS 5' -4 Sﬂ.-fl ;@/,‘/)e . STE 300
CITY-ST-21P MURRAY HILL, NJ 07974 CITY-ST-20 bgMS'EM , T 7 AS5E
TTLE VPS X Detete e \/F O change (X Acdition
KAME WEITZ, EUGENE NAE NYcholas Comstable
sireeT aopRzss | 430 MOUNTAIN AVENUE STREET ADDRESS 79 San Fekpe , STE 300
CITY-S7-21P MURRAY HILL, NJ 07974 ciry-S1-2P ﬁ" Ix v705%
ME O elste TLE VP [Jchange ¥ Adeition
NAME NAME MNMilke . ]
STREET ADDRESS STRECTADDRESS | S5 @ 32‘,.',“5 Fe,/;pe ., STE Joo
CITY-§1-2P - Cily-8T-2P M%n , T 770‘¢:é
TmLE [ pelete TITLE v P [ Change BAddinun
NAME HAME Mark ﬂym
STREET ADDRESS STREET ADDRESS | 6~ B-Pey  Sen'sn F@’;I'P-e RTE 2o
grry-ST-2P inv-£1-2p HonaSthn . ‘7% 27056

12. I hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental repart is true an

changed, or on an attachmant with an addgess, with gl other like empowered,

SIGNATURE:

does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
: accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Craytime Phone #




