2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # F99000001435 Feb 04, 2005 08:00 AM
3. Entity Namo Secretary of State
ATICO INTERNATIONAL USA, INC.
Princwpal Place of Business Mauling Address
501 8. ANDREWS AVE. 501 S. ANDREWS AVE,
F7. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
s s AR R
Suite, ApT. #, etc., Suite, Apt. #, etc. 1st MCORE CR2E034 {10[04}
City & State City & State 4. FEf Number 650685979 ' ii'%%;i !;o;
Zip Counlry Zip Country 5. Certificate of Stetus Desired O ?i';fqﬁfémml
6. Name and Address of Current Registered Agent ] 7 7. Name ér:d Addre;s'sr of New Registered Agent
Name
102.5(:(’: (Saglpj?m-{ll\loEles L\;SJ g' hgo AD } Street Address (P.0. Box Number is thAcceptaaeJ 7777777
PLANTATION FL 33324 . I
'~ City ' . i:L | Zip Code

8, The above named entity submits this statement for tHe_ﬁﬂ}pose of chzing_ing_its registered ofﬁ—c_e or_r;_gistéred agent, or bo;h, in me’srare of I—'Iorida.' I am familiar with, and accer
the chligations of registered agent.

SIGNATURE

Signature, typed o printed name o ragistered agent and ule f apphcabiv {HOTE Begpatelsd Agent signatuls iequiisd when eimslatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
MMake Check Payabie to Florida Depariment of State

8. Eleciion Campaign Financing $5.00 May £
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS f11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Hite DST ’ o - [ Celete ier — c. [ Change 3 Adine
vt FELKOWITZ, STEVEN A NAME g ,Hgﬁéﬂé?éég s_'d]fsji R
SIREET ADDAESS | 01 S. ANDREWS AVE. STREET ADDRESS i : -

Civy-ST- 2k FT. LAUDERDALE FL 33301 CATY-ST- 7P

e DP 1 valeie 11983 ' ) [ change [ asii
KARE KBONRAD, RICHARD HAME

STAEET #DDRESS (501 5. ANDREWS AVE, SIRFFTADDRESS

Y sEap FT. LAUDERDALE FL 33301 CTY-ST-2

1ILE DV [ Delete e [ change  [Jacair
HAME SUTKER, MARTIN § o

STREET ADORESS | 501 S, ANDREWS AVE. SIRELT ADDRESS

ChY-SI-AF  [FT, LAUDERDALE FL 3330 GiTY-ST- 7P

nite ] Delete Hne [J change [ Aadi
NAME NAME

STREFT ADDRESS STRFET ADDHESS

CIiY-st-2p | onvesi-ze

s L Delete it B - O changs [ vt
NAME NAME

STRFFT ADIRESS STRECT ADDRESS

Cily S1-/1% Cv-Si-/1P

e [ Detete T - 3 change [ At
NAME NAME

SUREFL AQORESS SIREET ADDRESS

oIy ST AP Cly-st AF

12, { hereby certify that the information supplied wit'hr tﬁri's ;ﬁrliné d;es 7n6£ qual?yrfor the exemmi;;stateid'ih éection 119.07(3}(i), Florida Statutes | further cerlify that the information
mdicated on this repart or supplemental report is trugfand accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or trustes empowerkd to exesuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {10 or Block 11

changed, or on an attachment with an acdress, with ll other iike empowered. B )
SIGNATURE: S SRuew A Felkowi Tt 12l PSE 2272522
. GECICER OR DIBECTOR 7

Ndrer Lltera BEang #



