-~ 2004 FOR PROFIT CORPORATION - YLD
ANNUAL REPORT . S 15 N

DOGUMENT #K89965  ER . aX85 ) oo
1. Entity Name 3 : C.‘ \% Eu -
ATOMIC AGE INC. 4 O ot
o OF SIS
ECRETEL n (R
Principal Place of Business Mailing Address .l‘T\E\\.\.N"\b"" R
% JOSEPH PERROTTI % JOSEPH PERROTTI ﬁ -
2033 NW 22ND CT 2033 NW 22ND CT E EE 5 j‘?;fp,!\.i :
MIAMI, FL 33142 US MIAMI, FL 33142 US f‘%’f«i o oy
s v HII\I\H||H||l||||\|\|H||IHII l\l\l\l\ll\l“l\lw [l
Suite, Apt. #, e1c. Sulte, Apt. #, glc. 09132004 Chg-P CR2ED34 (10/03) _‘Q
City & Stale City & State 4, FEI Number Applied For
65-0132003 Not Applicable
‘e Cauntry ae Cauniry 5. Certificate of Status Desired M ?eae.gg; gfeﬂ‘i"”al
- —B8.-Name and Address of Current Registered'Agent~- =~ - — = |7 - ' —7~Name and Address ot New Registered Agent

Narne

PERROTTI, JOSEPH - - -
2033 NW 22ND CT Street Address (P.O. Box Number is Not Accenptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity stbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of fQgistered agel

—

SIGNATURE
Sigratgl. typec o phted name G!\ﬂgﬁ.lm’el agend and title il applicable. [NOTE: Registerad Agent signaluse raquicet when rengsiating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Dde by September 8, 2004 Trust Fund Coniribution. (| Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CIHMANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPV [ pelete TITLE [ Change, (T Additien
NAME PERROTTI, JOSEPH NAME —

SOonE ] an I P v
STREET ADDRESS § 20:33 NW 22ND CT STREET ADDRESS JENE e e e Tl v Y
Gm-STIR | MIAMI, FL CITY-ST- 2P d =
TITLE S [J oelete TILE [QJchange [ Addition
HAME PERRCTT!, JOSEPH NAME
STREET ADDRESS | 2033 NW 22ND CT ’ STREET ADDRESS
Y- ST-2IP MIAMI, FL CIY-ST-21P
TIE [ Deiete TINE e . C)Change (] Addition

TNAMETTTT T ot T NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ ) CITY-ST-71p
TITLE - - Toeee TILE ’ [dchange [ Addition
NAME NAME
STHEET ADDAZSS STREET ADDRESS
¢iTy-§7- 21 CITY-ST- 2P
TiTLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-8T-2IP
TIMLE [ petete TILE [ Change [} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) : CITY-5T- 21

12. | hereby certily that the inlormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivéyf or trustee empowered (0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyyith an addresg) with all g like empowered.

SIGNATURE:

TYPED OMRIN#D NAME OF SHENING OFFICER OR DIRECTOH Dare Daytme Prone #
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A %
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* MAMLFLORIDA33142 ¢ TELEPHONE(SOS) (3031634-2208




