2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000041857

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90447 023 ***150.00

1427 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

ATG INC T
Principal Place of Business : Mailing Address
1427 E COMMERCIAL BLVD 1427 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suile, Apt. #, elc Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
- 02-0586373 Not Applicable
‘:er Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ TARRIETA, AITOR- -

Strest Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

.2 — -
8. Tne above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am famifiar with, and accept
the obﬁgatza s‘of reglstered agent.

{NOTE: Registared Agent sigrature requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. y " ' OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ¥ D O3 velete L [Jchange [ Additian
NAME ARRIETA, AITOR ) NAME
STREET ADDRESS | 1427 £ COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CiTY-ST-2IP
THLE D 2 oelere TITLE [ Change ] Addition
NAME DIMUZIO, ANTHONY HAME
STREET ADDRESS | 1427 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-51-2IP
TITLE 3 pelete TITLE ] Change  [] Addition
NAME ’ NAME
— STREET ADDRESS R, STREET ADDRESS |~ e e e e e m— o
CITY-51-7IP CITY-ST-ZIP
TITLE {J Delete TITLE [J] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an anachrnenrw‘tj’a_rLaddress with all other I|ke empowered.

SIGNATURE:

12. | hereby ceriify thai 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 information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corpoeration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

w2 el for //9/y7f75///~f/a/—f3

Dayume Phone




