2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # F28000003241 ecretary of State
1. Entity N
myTame 04-01-2004 90034 027 ***150.00

AUTOMATED TRANSACTION CORPORATION
Principal Place of Business Mailing Address
3305 CORPORATE AVE. 3305 CORPORATE AVE.
WESTON FL 33331 WESTON FL 33331

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)

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

65-0765758 Not Applicable
20 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%gogéggg&%% SAVE. Street Address (P.O. Box Number is Not Acceplable)

WESTON FL 33331

( City FL Zip Coce

8. The above named enm
the obligations of e

ubmits this stalemignt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3’23‘ lzoocl

SIGNATURE
&Mma hyped u‘p—m'ned name of rmm%nm and 18] apphcable, [NOTE. Registared Ager!l signature requred whon roinstanng)
n
Aﬂ:ll'liﬂEﬂr?V:004 T:Es\:lﬁl?esgsgg 00 9. Election Campaign ﬁnancing $5.00 May Be
: rust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Departrnent of State
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change (] Addition
NAME LIPTON, EDWARD S NAME
STREET ADDRESS | 3305 CORPORATE AVE. STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TIME ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P CITY-ST-2IP
TINLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-s1-21p
T3 7 Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
THLE [ Delete TME {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-5T-21P

12. | hereby cerlify that the information suppliedaith this filing does not qualify Yor the exempiion stated in Section 119.07(3)i), Forida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thafymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execule this repor\as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with grf addres h all other like empowered.
5\15\200'-{ As453 4ooq

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TRECTOR Cate Daytime Phona #

+



