2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000600221 Feb 25,2005 08:00 AM
1. Entity Name ' Secretary of State
ATSAB, INC.
Principal Place of Business - T Mailing Address
1625 4TH ST SOUTH ) h 1625 4TH ST SQUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

Suite, Apt #, elc. - 7 — Suite, Apt #, ele, - 1st MOORE CR2E034 (10/04)

City & State T [ Chy St - 4. FEI Number Applied Fer

. L i 01-0557991 Not Applicable
Zin Country Zip Couniry ) ) $8.75 additional
B . 5. Certficate of Status Desired ()] Fee Required
6. Name an Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BASTA, FRANK A
1625 4TH ST SOUTH
ST PETERSBURG FL 33701

Streat Address (P.O. Box Numbér is Mot Acceptable}

B City FL ’ Zip Code

E. The above named entily submits this statement for he purpose of changing (s registered office or registered agent, of both, in the State of Flarida, 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE i - e ~ . -
- Signatug, Tpid o pIned name o (agitered agem and tile f appicable [NUTE Regstered Agont signature taquirad when feinsiatng) DATE
' W FEE IS
FILE NOWM! FEE l? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $55000 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable te Florida Department of State
10. . OFFICERS ANC DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1k D N _ 7 Detete it {;ﬂ;}gﬂﬂquign [ change [ Additien
NANE BASTA, FRANK A NANE £ ar -“'US:'SDG’@: 51
AP oY : .
SIREFT ADPRESS | 3462 COQUINA KEY DR SrRELT ADDRESS e3-02 50.00
ity S1.7P 5T PETERSBURG FL 33705 o CITY-ST- 2P
WILE D J Delete TIELE [JChange [ Addiion
NAME BASTA, MARYELLEN . NAME
STRFETADDRESS | 3462 COQUINA KEY DR STRLET AUDRLSS
CiTY- 5. 2P ST PETERSBURG FL 33705 ) o ly-ST-1P A
nitt [ Detete HILE [ change [ Addition
NAME HAME
SIRFFT ADDRESS STRELT ADDIREES
TTY-S3 1P Ciiy-51-2IF
Thee Clpetete =~ F ot ] cChange ] Adifion
NAME NAME
STREET ADDRESS STRELT ADORESS
oy st-ne IS8T 2P
il 7 Delete e O change 1 Addition
NAME MAME
STREET ADDRESS SIREET ADDRLSS
QY- S1-2P ST
{IE: (O Delete e Clchange [ Addition
HAME NAME
SIREC] ADDRESS STRLET ANDRESS
Y. si.zp TR

12, | heieby certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated cn this repart or supplemental report ig, rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or d to execule this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11f

changed, ar on an attachment with Il othat, smpowered,
SIGNATURE: : ... 2-/0—-pnY FISLFEO
siGnATURE fiyD TYPen or PRINTED NAME dF siIGNING OFFICER OR DIRECTOR . Qale - Daytene Phong 4




