o0 SRRGICRESRTRRT" ILEIED

DOCUMENT # F98000003241 ' Apr 08, 2005 08 MAM
1. Entity Name . ta %S&ﬁge
AUTOMATED TRANSACTION CORPORATION f RECE%%% Jé:ﬁ‘ir f
Principai Place of Business Malling Address ] .
3305 CORPORATE AVE, 3305 CORPORATE AVE.
WESTON FL 33331 .. ... WESTON FL 33331
i s L
Suite, Apt. #, etc. Sutite, Apt. # etc. 1st MOORE CR2E034 (10{04)
City & Stat City & Stat . FEI Numb T T |ApetedF
ity e ity & State 15 lilm et 5597’73?758 f 7 7%Nz:3‘;zn":;:
Zip Country Zp J Country 5. Certificate of Status Deslred D ?i gglaidé“o“al
6. Name and Address of Current Registerad Agent |~ 2 'Name and Address of New Fegisterad Agont

- Name

ggogogéggg)vniﬁ% iVE_ Street Address (P.Q, Box Number is Not Ag Acceptable)
WESTON FL 33331 _ ; __ .

e

8. The above named entity su ﬁuts this statement Wy the purpese of changing its registered office or registered agent or both in the State of Florida. | am famitiar with, and accep
the ckrligations of registeged agent.

SIGNATURE ﬂ/\ st u)a-\/?-'& S. L/VD&-D{\ \/&S'/?IJQS

Sqnalu'%@gor prlad rM registerod %ﬂ' and ltlo f apn?hﬁnh {NOTE ‘F’;-xs taied Agant signature 1equived whan mmsaa\ ng) DATE
" \-.._.-—/ e
Aft Fihl&E NO;VOS ;::EEV:ISII$B151220 00 9. Election Campalgn Financing $5,00 May B
er May 1, 20 ee Will Be Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TC GFFICERS AND DIRECTGAS IN 11
Tk PD O pstete i O Ghanqe IZI Arisiti
NAME LIPTON, EDWARD $ NAME LO0002920
SIREET ADDRESS | 3305 CORPORATE AVE. STRECT ADDRESS 4./ ;Q 12 Tl ?5, g
CHY- 5i- 4P WESTON FL 33331 ity <I sz AL~ - 12 Q 4 ESD 8&
TITLE O elete HILE T [ Change  [] Adste
NAME NAMLE
SIREET ADDRESS STREET ADDRESS
Cily-ST1-21F GiiY-S1- 7P
TITE 7 Delete I i I Change [ Acuitc
NAME NAME
STREFT ADDRESS STRFFT ADDRESS - -
LY ST 7P CHY ST JP
e 7 Detete JiLE [ Change [ Auiiic
NAME NAME
STALET ADDRESS STREET ADDRESS
CHY-50-{P CITY-51- 7P
e I Delete aie ' CTchange [ A
HAME NAME
SIREFT ADDRESS STHEL F ADORESS
CIIy-S1-2IP Y51 AP
- 1 Delele e ‘[ chenge ~ ] adeitic
NAME NaME
STRIFT ADDAESS ) SIREEI ADURESS
CHTY-ST-2IF ( Cly.-8I. 4P

12, ! hereby certify that the infarmation supplied with this filhg does not qualify for the exemption stated in Secuon { 19 07(3)( i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is rue andaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceivgrbr trusiea empowered to gxecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrass, with all otheXJike empowered

,_4 —
SIGNATURE: @\W&V&S Lopér@f) 1/237’2005" ?QQ(S:?

SIGNATURE AND TYPED OR PRINTEBQLAME-CF SIGNING OFFICER OR DIREGTOR Datuf Dayime Phona #




