FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L34750 02-23-2004 90026 045 ***150.00
1. Entity Name
ATRIUM SOUTH, INC.
Principal Place of Business Mailing Address FTIVLARVUY
1600 COLUMBIA CIRLCE 863 CYNTHIAN NA CIRCLE .
KISSIMMEE, FL 34741 ALTAMONTE SPRINGS, FL 32701
P e R IRRA IR IO
Sule. Apt. #, ete. Sue. Apt. #, ete. 02102004  Chg-P CR2E034 (10/03)
City & Stata " City & State 4. FEI Number Apprlied For
25-1621586 Not Applicabte
) Z\p | FOUHNY ) Zp R Country_ . 5. Certilicate of Status Desired - [J - Ei‘.giﬁgyc’”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSORI, ZUBAIR 8

863 SYNTHIANNA CIRCLE Slreet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701

City FLiZEp Code

8. The above namad antity submits this statement for the purpese of changing its registerad office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, ypea of printad nama of regislered agent and tile Jf applicable (NOTE: Hegisterad Agent signalute requrad wien rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camqaign Finaricing ' $5_00' May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ) O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DsT O Dsete T . B Change [ Acdition
MAME MANSORI, SUBAIR 8 HAME ZUBAIR S. MANSOER| :
STREET ADDRESS | 863 CYNTHIANNA CIRCLE STREET ADDRESS
CiTY-§T-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P
TITLE DP O belete TME [ Change [ Addition
HAME BEAS, THOMAS R. HAME
STREET ADDRESS | 1600 COLUMBIA CIRCLE STREET ADDRESS
ciTy-s7- 2P KISSIMMEE, FL 34741 CITY-5T-712
TTE e . - - [ pelste _TITLE . - .. [JcChange . [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CITY-8T-21P
THLE [ Delete TIME [JChange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sf-ap CIY-ST-2IP
TLE [ Delez TILE - L__] Change  [C] Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-§T-2IP
TILE [ Detets - 4 me T (D Change  [] AddRion
NAME PR HAME
STREET ADDRESS STREET ADDRESS ,
oITY-57-2IP CITY-ST-2F

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachm ith aderess, with all other i mpowered.
SIGNATURE: 62 5. el 02/13 /oy (1407)331-312.2

SIGNATURE ANG TY Rsianmret IR D SICRTIG OFFICER OR DIRECTOR Date Daytrme Phore 4




