* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P0o0000066674 Jan 27, 2006 08:00 AM

4. Entity Name Secretary of State
ATAC ENTERPRISES, INC.

Principal Place of Business L Maihing Addrass
2074-2130 N. UNIVERSITY DRIVE 140 NW 18TH ST R
- IR G W
2. Principal Place of Business T T ] 30 Manng Address _ S
Sute, Apl. #, ele, R . Suite, Api. #, eic 15t MOORBE GCR2EG32 “0'@5\}
City & Siate City & Slate 4. FEi Numbar —_[ApptedFor
65-1026146 ot Apgiicat
Zin Coauniry Zip Couniry 5. Certificate of Status Desired N $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Ageni

! 7. Name and Address of New Registered Agent
,,,,,, _ ! =

Nama

{?Ig‘ %’# S‘]E?E ST Street Addiess (P O. Box Number is Mot Acceptabie)

POMPANO BEACH FL 33080 -

City ) FL } Zwn Code

B. The above Named entity subrnits this statement for the purpose of changing its registared office of cegistered agent, or both, in the State of Florida. 1 am familiar with, and acce
the cbilgations of registered ageant

SIGNATURE — . - —_——
Signature, yped o preted name Gl egusiered agent and e B applizable INDTE Regstored Agert sigrature tequaed when ieaslaling) OaTe

FILE NOW!! FEE jS$150.00 "
. After May 1, 2006 Fee Wil Be $550.00 " 7
Make Check Payahle 10 Florida Department of State

§. Election Campaign Financing $5.00 May
Trust Fund Contnbution. 11 Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE TN 11
g PYST 1 Delese THE : O Chenge ] A
NAME ATAC, USTUN NAHAE
SIREET ADGRESS {140 NW 16TH STREET ADDRESS HDDGRG 7

| ; o C2/ B 024 150,00

L TS 21 POMPANGO BEACH FL 33060 CHTY-ST- 21 ES T | Rl 8 ¥ julf
TTLE D 0 Delete TILE G Change  [JAcn
NAME ATAC, USTUN taME
STREETABDRESS 1140 NW 16TH ST STRECY ADDRESS
CiTy-S7-2P POMPANQ BEACH FL 33060 B CITY-81-21P _
TTLE O Detes B Ime O Change ([ aem
NAME . L L R NAME ) [
STREET ADDRESS STRLET AGURESS
ory-stIp | GiTY- ST P
THTE T DOess WL ) OlChange &0
NAME HAME
STREET ADDRESS STREET ADBRESS
QY- ST-2P Y- 57- 4P
e © Ooskee  f e O Changs [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P £ITY.ST-BP

i Img B T Ooeee ¥ e 7 Change B
NRME HAME
STREET ADDRESS STRELY ADDRESS
GHY-87-ZP LIy -3T-29

12, | hereby cemty thal the iformation suppled wil fis fiting does not qualify for the exemplions contaned in Section 719, Flonda Statutes | further cestify that the wlormatio
indicated on ths report or suppiemental report Blrue and accurate and that my signature shall have the same legal elect as if made under oath; that | amy an gihicer r direah,
of the corporanon or the recgiver of trustee wered o execute this repon as reguired by Chapter 607, Florida Statutes, and that my hame appears i Block 10 or Block, 1
it changed. or on an alachment wath an addgsg with all other like @

SIGNATURE:

Jamary 24 2ol (95 IB-TSSS

Gae ) Caytuma Phana §

SIGRATURE AND FA/ED OR PRINTED NAME OF SIGNNE OFFICER OR DIRECTOR



