2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000101165

1. Enuty Nams

ATLASCO CORP.

FILED

Principal Place of Business

40205 FISHER ISLAND DR
FISHER ISLAND, FL 33109

Mailing Address

40205 FISHER ISLAND DR
FISHER ISLAND, FL 33109

seLReTART 0

0f
TALL AHASSEE, |

\s0

05HAY 10 PH 3: b

SIATL

—

FLORIDA

MV RN

2. Principal Place of Business 3. Mailing Address
e, At ? ite_ Ap! 4,
Sute. Aok« eic Suils. Api 4. ete 03082005  Chg-P CR2EQ34 {10/03)
City & Stale City & Stale 4. FE) Number Applied For
03-0384375 Not Applicable
sip Country Ze Couniry 5. Certilicate of Status Desirad O $8.75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION COMPANY OF MIAMI

201 S. BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptabls)

SUITE 1500 (KDC)
MIAMI, FL 33131

Clty Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

At g Ivpen o LorTeg nete Gl g sieee age™ 4 e e agphoable INOTE Ragsiered Agen! signature rugquered wher reinstalngl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

FILE NOW!!! FEE IS $150.00
Added %o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11_,
TNLE DWetw Blele TME OYeuhr«/ O change B2 Addition
NAMIE TCHINNOSIAN, JORGE NAME ng Arant ’
STAEET ADDRESS | 1221 BRICKELL AVE., 24TH FLOOR SIREET ADDRESS | L2000 Rilonma Qlus, b Prow”
CITY-ST-2F MIAMI, FL 33131 CITY-ST-2P Py 0~ A =1t 213
TMTLE 1 Delete TITLE ) [T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iF CIrY-§i-2P
TIFE 3 Delate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cny-st-2p
TITLE T Delete TIMLE [ Change [ Addilion
NAME HAME . .

- | gy .} [)
STREET ADDRESS \'\ STREET ADDRESS _rﬁ }Ig..—‘lfl..ﬁ'![j]._:h 'ile' ‘jl_ _-_:_i T ] J
City-5l-7p CHY-SI-2P 05/13/05--01062--002 ~ »%[2 50.00
e E Belele e D) Change [ Addition
MAME HAME
STAEET ADLHE 5% STRECT ADDRESS
CITY-57-7iP CirY-S1-21P
THTLE 3 Detete TimE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{2){i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacWall other like empowered.
SIGNATURE: Py

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Peart 4-2%3. o:: 205-' 377 Oy

Dayuma Fnang K

V




