| FILED
2005 FORERSETGRTT AT e 07, 2005 8:00 am

DOCUMENT # J45494 Secretary of State
1. Entity Name ok ok
THE ATRIUM TRAVEL AGENCY, INC. 02-07-2005 90088 049 771 50.00
Principal Place of Business Mailing Acdress
878 E. PALMETTO PARK RD. 878 E. PALMETTO PARK RD.
BOCA RATON, FL 33432-5106 BOCA RATON, FL 33432-5106 oo 5 U U ‘l 10u4
R S AERG R @ En AR EERD D
Suite, Apt. #, elc, Suite, Apt. #, etc. 01252005 ChgP CR2E034 (10/03)
City & State City & State | % FEINumber - |_{Appiied For .-
v o . _—— e e e —— = - 89.2747470 Nat Applicabte
Zip Country Zio Country 5. Certificate of Status Desired (] gg‘gz“';fﬁﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSTROWSKI, DOROTHY ;
4169 ST.ANDREWS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BCH., FL 33436
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
Signat_um, typed o printed name of ragistered agent and utle i applicahle {NOTE: Ragistered Ageni signatura required when reinstating) ‘DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSVP [ Delete TILE [J Chenge ] Addition
NAME OSTROWSKI, DOROTHY NAME
STREET ADDRESS | 4169 ST.ANDREWS DR. STREET ADDRESS -
CITY-ST-2P BOYNTON BCH., FL 33436 CIry-51-2P .
TME T 3 pesete bl O Change [ Addition
NAME OSTROWSKI, MARK RAME
STREET ADDRESS | 7138 COOPERFIELD CIRCLE STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33467 CIEY-ST-2P
TMLE 1 Deleta Tme [ Change [T Addilion
NAME ~ - _ WAME - - - - - ST e T
STREET ADDRESS STREET ADI
CITY-ST-7IP CHTY-ST-TP
TITLE O3 petete me [ cange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST1-2P i
TME [ pelete TME O cChange [ Avdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-57-2P CiTY-S1-29 )
1IE [ Delete TITLE [JChange  [] Addition
STREET ADORESS . ' STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furither certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y oAy " Deoroltry OSlae wsmvfgr" é;/?/oa'&'é/- 7377366

SIGNATURE AND rw?jlon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Deytima Phone #




