FILED
May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # J45494 B 05-02-2006 90158 009 ***150.00

1. Entity Name
THE ATRIUM TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address '
878 E. PALMETTO PARK RD. 878 E. PALMETTO PARK RD. q 007 7 7 1 3
BOCA RATON, FL 33432-5106 BOCA RATON, FL 33432-5106
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€. Name and Mdrm of Current Heglstored Agant 7. Name and Address of New Regl d'Agent

Name
OSTROWSKI, DOROTHY
4169 ST ANDREWS DRIVE Street Address (P.O. Bax Number is Not Acceptable)

BOYNTON BCH., FL 33436

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and title it applicable. {NOTE: Ragistared Agart signahire requirec whan reingiating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 ay
After May 1, 2006 Fee W'I?l be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DSVP O pelere TIMLE {J Change [ Addition
KAME OSTROWSKI, DOROTHY NAME
STREET ADDRESS | 4169 ST.ANDREWS DR. STREET ADDRESS
CIY-ST-219 BOYNTON BCH., FL 33436 CITY-ST-ZIP
TIILE T 1 pelete TILE [ Change [ Addition
NAME OSTROWSKI, MARK NAME
STREET ADDRESS | 7138 COOPERFIELD CIRCLE STREET ADDRESS
Ty -ST-22P LAKE WORTH, FL 33467 oy-sT-2P
THLE [ Delste TE ] Change E] Addition
NAME - - HAME - - - ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-5t-2pP
Mg [ velete TME I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CTY-51-21p
TIE 3 Deleta TIRE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filin, g does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receivst or trustae empowerad to execute this raport as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ampowered.
SIGNATURE: e A M 4/472 7 6{ ob 45y (737 736

RAME OF 81GNING OFFICER OR DIRECTOR
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