2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 30, 2004 8:00 am

DOCUMENT # P00000086667
1. Entity Name ecretal y Of State
ATICROWN CORP. 04-30-2004 90261 002 ***150.00
Principa! Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1534 SUITE 1534
MIAMI FL 33131 MIAMI FL 33131 ’
el Ty ot g A .- o
”‘_S_uizejAEt. #, etc. Su\'t('a, Apt._#:, atc. MOORE CR2E034 (11/03)
City & State . City & Staie. 4. FE! Number Appiied For
L .- "" ) - 65-1051854 Not Applicable
Z"P, ; Country ‘ Zp . Country 5. Certificate of Status Desired O ?u?e.;’l'z; lﬁ:igici’tional
6. Name and Address of Current Hegisléred Agent - 7. Name and Address of New Registered Agent
Name ,
COPPOLA, SERGIO B - " Coblo A Seraio- -
] Street Address (P.O. Box Number is Not Acceptable)
éb??E 83\6‘\/5 27TH AVENUE 2618 Collips AVeE ¥$#d43§
MIAMI FL 33135 P
Ci . . Zip Cod
Y M4 FL | “83%q0

8. The above named enitily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie it applicable. (NQTE: Registarad Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
ilJ. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN i1
TITLE PD {1 Delete TTLE PD IB’Change 3 Additien
NAME COPPOLA, SERGIO NAME Coblo\n , Se2s/0
STREET ADDRESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS 2@’—[ 8 callins Ave. 43,
CTY-ST-2P | MIAMI FL 33131 CITY-ST-7P MiAMY FL 2340 ,
TILE vD O pelete TLE vp Chenge [ Addition
NAME ANDRADA, ANDREA N NAME ANDLADA AvDzed A,
STREET ADDRESS {169 E. FLAGLER ST. SUITE 1534 STREETADDRESS | Pz 3 o W iws AveE #4431
oTY-ST-ZF IMIAMI FL 33131 C-SI-IP | Sy S B3O
TILE O oelete TITLE [[] Change [ Acdition
NAME . . B NavE R . — -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE O pelete FIILE [T} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TRLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$3-2P CITY-S7-2IP
TLE [T Cerete TILE O Change {2 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is trie and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad th all other like empowered.

SIGNATURE: . =) ,0;:%6 O 2p0- 20 206290 - 1756
‘I}’P}déﬂ PRINTED NAME OF SIGNING GFFICER oR CTOR Date Daynime Phone #

7



