- »
FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P01000108334 :
1. Enlity Name

ATRIUM GENERAL PARTNER, INC,

Principat Place of Businass Marling Address

C/Q DARYL CRAMER & ASSOCIATES PA C/O DARYL CRAMER & ASSOCIATES PA
3801 PGA BLVD SUITE 508 3807 PGA BLVD SUITE 508

PALM BEACH GARDENS, L 33410 PALM BEACH GARDENS, FE 33410

RPN AU

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % Rl RepTeaFer

65-1153282 Not Applicable
o ) $8.75 Adational
5. Certificate of Status Desired XX} Fee Required

6. Name and Address of Gurrent Reglstered Agent

LDER, J. LINDSAY, JR.
?Q'S;Eéi BOULEVARD DO NOT WRITE
EKII.M Bg.iCH GARDENS, FL 33410 IN TH!S SPACE

8. The above narned entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the chligations of registered agent,

SIGNATURE
Signalure, vpad of printed name of registered agenl and itk i applicacle {MNOTE. Regisierad Agent signilure raquwed when remstanng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution. Il Added to Foes
10. QOFFICERS AND DIRECTORS ]
TTLE DPT

NAME LUCCHESE, FABRIZIO Ve e
STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10 o e LT :
CITY-§1- 2P RICHMOND HILL, ONTARIO, CA 14b1cB . R

< ama

A

TIlLE Dvs

NAME MYERS, WILLIAM P

STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10
GITY-51-21P RICHMOND HILL, ONTARIO, CA Hbics

TE
HAME

ar DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITy. ST- 2P

TiMLE

NAME

STREET NDORESS
CiTY- 5T-2IF

TITLE

NANE

STREET ADDRESS
GIry-s7. 2P

12. | hersby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repont or supplementaf report is trus and accurate and that my signature shall have the same legal effect as i made under oall, that [ am an officer or directer
of the corporation or the recaiver or st empowerad o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 1C ar Biock 11 if
changed, or on an altachme ith gefaddrgs o atiether [ke’smpowgrad.

SIGNATURE:

T, ¥ yeTnD TYPED DRWHINTED NAME OF S:GNING OFFICER OR DIRECTOR / Date Gaybrme Prons &




