2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUMENT # F99000004028 Feb 10; 2004 08:00 AM
1. Entay Narme Secretary of State
ATEX MANAGEMENT, INC.
Princigat Place of Business T Mailing Address /
600 NORTH THACKER AVENUE 600 NORTH THACKER AVENUE
KISSIMMEE FL 34743 KISSIWIAEE FL 34741
us Us
2. Principal Place of Business 3. Maiilng“Acidress ) - - ”“'mm”l llmllm"mmﬂllh%llmmglmmmn“l]
Suite, Apt. #, ate. = Sute, Apt #, eic. MOORE CROEO24 {11/03)
City & State — N . Ciry & State 4. FEI Number — ' Appised_l;c; Il
. . . 58—2480199 Not Applicable
Zp Country Zp Couniry 5. Cermificale of Status Desired it ?i.;;qu?:éﬁmal
6. Name and Address of Current Registered Agent - ] 7. Name and Address of Ne;;: Regigtered Agent — o
Marma
I‘s\l?g\ %ESEE\R{EEE%EIQSE Strest Address {(P.O. Box Numﬁer is Mot ﬁcce;;té'bfe} —
TALLAHASSEE FL 32301 - —= i M
City ] ' — " FL 1 ZoCode

8. The above named angity submits this statement for the purposs of Shanging #ts registered affice or registered agent, or bath, i the State of Florida. | am familiar with, and accept
iha obligatons of registered agent.

SIGNATURE =- : : _ . e

Sigaature. typed o panied narre of reqrsleré.:s agc-nl;ndT:;{In # appiicabie. {NSTE ;emstemﬁ Agen.! .sagnaua raouedt vmc;y sewstaingd . DATE .
_ el L )
FILE NOW!H FEE IS $150.00 . _ .

Attar May 1, 2004 Fee will be $550.00 ot ot 0 3 SO0t e
Make Check Payable (o Florida Department of State ) _
10. ] e CEFICERS AND DIRECTORS N K ADDITIONGCHANGES 10 GEFICERS AND DIRECTORS 14 11
TITRE bp T batete HAL [Jchange [ Addition
NAKE ALFERT, FRANZ DR. HARAE
STREETAUBRESS | 1230 PEACHTREE §T., NE, SUITE 3100 STREET ADDAESS _ O HHDGO0044317
orv.st2p JATLANTA GA 30308 fovew H2S11/08-80035-025 150,00 .
TRE VP T3 Delele HiLE [ Grange 3 Adgitien
NAME GUARICC!, DANNY A NAME
SR T ADBRESS | 600 NORTH THACKER AVENUE SIRFET ADDRESS
ory-Se2P (KISSIMMEE FL 34741 ) ) . § omr-stze . o L
THLE S 3 Detete THE [ Change [ Additinn
HAME KRALS, HANS-MICHAEL HAME
STREETADDRESS § 1230 PEACHTREE &7, NE, SUITE 310¢ SIREEY SODRESS
ore-S-2F | ATLANTA GA 30309-3592 CEFY-ST- 2P o . L
TTLE 03 Dalete e ) Cichange ) Addition
HAME NAME
STREET ADDRESS SIREET ACDRESS _
CiTy-SI-2p o B o] ot » ) _
e £ Deiete IR I change 1 Addition
AL NAME
SYREET ADDRESS STREET ADDRESS
oy -5T-1p ] o B e CITY-S1-ZIF . . .
L [ Deate e Clctenge [ Addition
HAME NANE
STRECT ADDRESS STREET ADBRESS
CITY-§T- 719 B L oITY-5T-2P ) ) o

12, | hereby certiig}hat the information supplied wilh this filing does not qualify for the exernption stated in Section 119‘O?§3}{i}, Florida Statutes. | iurther certily that ihe information
indicated on this repont or supplemental report is true and accurate and hal my signature shall have the same legal effect as # made under oath, that { am an officer or gitecior
ot the curporation or the receiver ar trustee empowersd to execute this repert as required by Chapler 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 #
changed, or on an altachment pd addrgss, with all cther like empowered.

SIGNATURE:

OR PRINTED BAME OF SIGNING OFFICER R DIRECTOR



