2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P00000080586
Do o VIEN Secretary of State
o e ok
AT CONSULTING AND MANAGEMENT, INC. 03-22-2004 90092 019 71 50.00
Principal Place of Business Mailing Address
3327 NORTHWEST 7TH AVENUE 3327 NORTHWEST 7TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1118530 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggAl,\iglﬁefa\YNsEgT 7TH AVENUE Street Address {P.0O.-Box Number is Not Acceptable)
MIAMI FL 33127 :

Cily FL Zip Code

8. The above named entity submits this statement for the 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
Signature, typed or printed name of regnsterad apent and litle f applicable (NOTE. Registered Agent signaturg requirec] when rainstating) DATE
ILE'NOW ! FEE 15/$150.00 * . . o
9. Election Campaign Financin
fter May 1 2004 Fee WIII be: $550 90 Trust Fund Cgmrigbution. ° O fgi'eod‘?ohlizyesee
-~_.Mak_ Check Payable to Florida Department of State
10. OFFICEHS AND DIHECTOHS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVP [ elete TITLE E%hange [ Addition
NAME ISAMBERT, THIERRY NAME 3ol S o 2 L ‘Tc, &Maf
STREET ADDRESS | 120 MORNINGSIDE DRIVE STREET ADDRESS L(‘ 53 | «5
or-s2p | CORAL GABLES FL 33133 orvsize | (LA P ? — t
e ] Delete l TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP o
THLE 3 pelets MLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TTLE 71 Dalete TILE [JGhange ] Addition
NAME NAME
STREET ADDRESS l STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete TILE . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE 7 Detele TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF I CHY-ST-ZP

12. | hereby certity that the information sugplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2hd accurate ‘and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred Yo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wity allbther like empowered.
SIGNATURE: Thiervy ZSAHAERT b 3//3/ / (35635 6646
SIGNATURE ANDPYPED OR Fhmr;ﬁ NAME OF SIGNING ?#lcen OR DARECTOR _Faytme Prane #




