2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = ~ FILED
DOCUMENT # L85446 5 Feb 16, 2005 08:00 AM

1. Enity Name Secretary of State
ATKINS AND MEDINA, INC.

Principal Place of Business - _. Mailing Address
15365 GW 178 TERRACE ’ © 15365 SW 178 TERRACE
MIAMI FL 33187 - : MIAMI FL 33187

{2

2. "pnctpal Place of Business

I

I

N

3. Maling Address — - ’

Suite, Apt. #, etc. i i Suite, Apt #, elc. 1st MOORE CH2E034 (10[04)
Cily & State o City & State 4. FEI Number Applied For
£5-0204498 / Not Applicable
Zip Cantry Zp Counzry 5. Cerfificate of Status Dasired Iﬁ $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) ) '
ATKINS, ARACELI -
1535 S.\W. 178 TERRACE Stiget Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33187-7729

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida, 1am familiar with, and accept
the cbligations of registered agent,

SIGNATURE Z S— e

Signaturs, typed of printed na;ne of reélsla:ed- HQ-EI'II A-ntﬁﬂa-d e_u_ph_cxﬁe_ T JNCFE _ﬁ-e?gl-slsldﬂgenl sEna‘li:r; !Ex;mad whepr rawnsramﬁ) T TDATE

FILE NOWY! FEES $150.00
After May 1, 2005 Fea Will Be $§550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Dalste NIE vy L Change [ Addition
NAME ATKINS MEDINA, ARACELI NINA NAME iy KU{JQ?EU£3"§4: g g

STREET ADDRESS | 15366 S.W. 178 TERRACE : STRFET ADDRESS U2/ 15/u5-aUh3-I0E 1. 15

oY S1-2P MIAMI FL 33187-7728 CIty st &P

TIILE VPST - [ pelete ’ HILE [ change [ Addition
RAME ATKINS, PAUL . . NAME

STREET ABDRESS 153685 S.W. 178 TERRCE STREETADDRFSS

CITY-ST- 2P MIAMI FL 33187-7728 Cily ST-2F

nhE O Delete TILE [J change [ Addition
HAME NAME

STREET ADDRESS ] STREETADDRESS

Cly-S1-28 oy s1-pe

T T Detste i [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

ATy ST 24P ity ST-2P

e [3J Detste TITE [ change [ Additicn
NeME NAME

STREET ADORESS STREETADDRESS

Gry-5T- 20 Ty -3T- 2P

NILE O setete ATl [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

orY-Si-1e Ty 1. 0F

12. {hereby ceuti{'l;!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered fo execute this repott as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬁ% ARACELI NINA ATKINS 2/14/2004 305 445-7948

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona




