2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2006 8:00 am

DOCUMENT # G56368 Secretary of State
1. Enlity Name
05-10-2006 90090 001 ***150.00
ATELIER DESIGN GROUP, INC.
Principal Piace of Business Mailing Address
210 SEAVIEW DR APT 203 POST OFFICE BOX 144314
" QISCAYNE o T ”"H”III‘ |MI IHIH‘”l ||’|”|” I‘I”IM wmllu mm u lll‘
2. Principal Place of Business 3. Maling Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 181 MOORE CR2E034 (10/05)
Cry & Stale City & Stale 4. FE! Number Applied For
59-2320007 Not Applicable
o Couniry ap Cauntry 5. Certificate of Staius Desired O ?g'gg‘ﬁ?eﬂ“u“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P
GOMEZ, PEDRO R 5 AM =

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

yrr=av S 2\OSRAVIEW DY, AP T, 203

“ XY BISCAINE FL | 55144

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sgnalure, ypaa o prated ngame of reqistisred agent and e i apphcaie (NOTE Regsterea Agent sgrakice requied when ieinstalng) OATE
FILE NOW!!!  FEE IS $150.00. : . o
- - . 9. Election Campaign Financ

After May 1, 2006 Fee Will Be $55000 . e randing, 5300 May ce
_Make Check Payable to Florida Department of State . ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [Jchange [} Addition
NAME GOMEZ, PEDRO R NAME
SIREETADDRESS 210 SEAVIEW DR., APT. 203 STREET ADRRLSS
Ciry-sr-zip KEY BISCAYNE FL 33149 Ciry-53- 29
e [ oelete TITLE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2iF CITY-ST-2IP
HiLe O Detete g [dCrange [ Acdition
HAMF i HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-SI-71p
TTLE O Delete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-51-2p
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2Ip CITY-ST- 2P
i [ petete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P « j covesr-ze

12. | hereby certify that the information supplied wiih this fiing does nat quality for the exempticns contained in Section 119, Fiorida Statutes. | further certify Ihat the information
indicated on this report ot supplememal report is true and accurale and thal my signaiure shalt have the same legal eftect as « made under oath, that | am an ofticer or directar
of the corporation ar the rgceiver or trusiee empowered 10 execuie this report as required by Chapier 607, Florida Slatuies: and that my name appears in Biock 10 or Block 11
it changed, or on an a\tac eni wilh an address, with all ojher like empowered.

2 dvo R.Gobmez a#/ﬁ/aé 305 -22-T497

NWFE A [AME OF SIGNING OFFICER OR DIRECTOR »:nl. Daytime Phana #

SIGNATURE ~.




