2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000066674

1. Entity Name

FILED
Apr 08,2004 8:00 am
ecretary of State

ATAC ENTERPRISES, INC.

Principal Place of Business
~340-PAAHGTH-ST

Mailing Address

140 NW 16TH ST
POMPANQ BEACH FL 33060

2. Frincipal Place of Business

T

3. Mail[ng Address

[

207 —2130 N, [ nees

Suite, Abt. #, etc

/4L

Suite. Apt. #, etc.

04-08-2004 90037 007 ***150.00

§

Al

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
S wnrvist ) F_ L 65-1026146 Not Applicable
Zp Country Zip Couniry 5, Cenificate of Status Cesired O $8.75 Additional
% 6 %L Z “//la : S . P" . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T ATAC, USTUN T )
140 NW 16TH ST
POMPANO BEACH FL 33060

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnalu_r typed or printed name of registered agem and e il applicable

(NOTE. Ragistared Agent signature reguired when reinstanng)

DATE

~

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 2 [T oeiete TME [Ichange {1 Addilion
NAME ATAC, USTUN - NAME
1 'STREET ADDRESS | 140 NW 16TH S'I»'_f;= STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33060 CITY-ST-2P
IME D 7 Delete TITLE [ Change I Addition
NAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 16TH ST STREET ADDRESS
CIFY-ST-2IP POMPANQO BEACH FL 33060 CITY-§T-2IP
THLE ' (O perete TITLE D crange [ Addition
NAME N (U . Lo e e RanE. - | — - - e - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
MLE 1 Detete TmME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), 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 oath; that | am an officer or director

of the carporation or the receiver or 1)
changed, or on an attachment with

SIGNATURE:

4/1)oy

tee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Bleck 11 if
ddress, with all otffer like empowered.

Sn WY 11555~

NRE GF SIGNING OFFICER OR DIRECTOR Date

Daytme Phona #




