2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000014097 May 08, 2006 08:00 A
ATM OPERATIONS, INC. Secretary of State
Principal Place of Business Mailing Address
3031 NORTH OCEAN BLVD. 3031 NORTH QCEAN BLVD,
SUITE 1003 SUITE 1003
us

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. ¥, eic. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

City & State Ciy & Slate 4. FEI Number Applied Fou

61-1405381 Not Applicabte
Zip Sountry Zip Country 5. Cartificate of Status Desired | ?g'ggﬁf’:;t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

%?%Emtgg$@g$ﬁjEET Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, iypen of Lraled nams of regislers agant and Ll @ applicatie (NOTE: Regnslared Agert signalure reaured when roinslabng) DATE

9. Elecvon Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TMLE [3 Change [ Addition
NAME FANIZZI, WILLIAM D NAME

STREETADDRESS | 3031 NOQRTH OCEAN BLVD. #1003 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33308 CITy-§1-71Ik

TITLE [ pelete T1TLE UDUDDDSBB?D? O change  [7) Adadion
NAME HAME 05/20/06~-80021-008 150,40

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CITY-8T-2IP

TILE 1 petete TIILE [J Change [ Adcition
NAME HAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete TTLE [] Change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-5T- 2P

TIME T oelete THLE [[J Change  [] Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TIILE 3 belete 1RLE [J Ghange  [] Adduion
NAME NAME

STREE ! ADDRFSS STREEI ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certly that the informalion supplied with this hling does not quablty for the exemptions contained in Section 119, Florida Stalutes. | turther certly that the ntormation
indicated on this report or supplemental report is true and accurate and that my signaiure shali have Ihe same legal effect as if made under cath; that | am an officer or direclor
of the corgoration or the receiver or lrustee empowered 10 execule this repont as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an atiachment with an address, with all other hke empowered. q X ‘{

SIGNATURE: \9 adlipn D 4 Gt / /bC A3Y. LFIL

SIGNAYURE ARD TYPED OR PRINTED NAME OF WNG OFFICER OR DIRECTOR tate ¥ Daytmo Propa #




