)

| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT . Apr 14, 2004 08:00 AM

DOCUMENT # 1.85446 Secretary of State

1. Entity Nama
ATKINS AND MEDINA, INC.

Principal Place of Business Mailing Address

15365 SW 178 TERRACE 15385 SW 178 TERRACE
MIAMI, FL 33787 MIAMI, FL 33187

AR RTUm i

N 04102004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE lN TH'_S _SPACE 4., FEl Number Applied For
65-0204498 Not Applicable

Pl
. . $8.75 additional
5. Caertilicate of Status Desired B/ Fee Requied

i,

6. Name and Address of Current Fleg_i_s:ered' ;\-gent

ATKINS, ARACELI Do NOT WRITE

1536 S.W. 178 TERRACE

MIAMI, FL 33187-7729 IN THIS SPEE

8. The abovea named entity submits thi-s- sta;ément- ror_lr;e 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 . . R N
Signalwe. lyped o printed name of registered agent and tille if spplicable, (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba 000112779 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees ;‘m ri 4?’04"'8U835“818 158 75 '
0. OFFICERS AND DIRECTORS [ —
TILE P
NAME ATKINS MEDINA, ARACELI NINA

STREET ADDRESS § 15365 S.W. 178 TERRACE
env-st-zF | MIAMI, FL 331877729 S L o
TITLE VPST ’
NAME ATKINS, PAUL

STAEET ADDRESS | 15365 S.W. 178 TERRCE - - -
CiTY-8T-ZP MIAaMI, FL 331877729 7 P . T - R

TITLE
NAME

s | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-217

TITLE

NAME

STREET ADDRESS
cIy-s1-2P

TITLE

NAME

STREET ADDRESS

CITY-87-2IP

12. | hereby cerﬁfg_that the information supplied with this ﬁling does nat qualify for the examption stated in Saction 119.07?3)(0, Florida Statutas. [ further certity that the informatioﬁ
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation ar the receiver or trustes empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; end that my name appsears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all other like empowered.

ok T
SIGNATURE: ZUS 37 Brtlpis Apce/s Vins Mot n #Rsuic ofpy 4957958

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIREGTGR

Daytime Prone #




