2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S : May 09, 2005 08:00 AM

DOCUMENT # t P02000041857 Secretary of State
1. Entity Narme

ATG INC

Principal Place of Busines-s-_ o ) h;ﬁailing Address “ e -

1427 £ COMMERGIAL BLVD 1427 E COMMERCIAL BLVD

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

RS e

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rppled P

02-0586373 Not Applicabie

- ; $B.75 Additional
5. Certificate of Stajus Desired ml Fee Required

6. Name and Address of Current Registered Agent i T i

e OMUERCIAL BLYD - -— DO NOT WRITE
FT LAUDERDALE, FL 33334 - S o lN THIS SPACE

8. The above named enfity submits this statement for the purpose of changmg its Fegisidrad &ice Of tegidtered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE e —
Signature, typed or printed name ol registared agen) akZ 1tis If applicable * (NOTE Regisivred Rgnt Sinature required when refnstaling] <o DATE

= ] - ) :'L 4‘3 9
X 8. Election Campaign Financing $5.00 May Be r LHE YK !
Aftch ﬂ‘fﬁ?ﬁ%s‘:ﬁi'&f;gg ggso_og Trust Fund Confributian. 0 Addedto Fe);s 50815 dijr‘lg 0is 150,00

10. " OFFICERS AND DIRECTORS I

ILE D S
NAME ARRIETA, AITOR

STREET ADDRESS | 1427 E COMMERCIAL BLVD

CiTY-§T- 2P FT LAUDERDALE, FL 33334

e D T T s e e el

NAME DIMUZIO, ANTHONY
SIREET ADGRESS | 1427 E COMMERCIAL BLVD
Ciry-ST- 2P FT LAUDERDALE, FL. 33334

— = —_— I Lot e o EmREEe e — - o T i mmeo o ToE
NAME

orvsap DO NOT WRITE

T T —IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TMe

NAME

STAEET ADDRESS
Ciry-8T-2P

e e —

NAME
STREET ADDRESS
CITY-ST-ZIP L

12. | hereby cerify that the imofmatian supplied Wills this {iling cdog® not qualify for the exempnon A ETArEd i Sectidn 119.07(3)()), Florida Statutes. ! further certify that the Information
Inclicated an this repont or su?pfemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an etachment with an address, wit other like empowered

B

SIGNATURE: /%_ Ty By s // f/ / Z{ﬁ”’%"/ j 7544

* SIGNATU AND/’(PED OR PRINTEIyM—{OF SIGNING OFFICER ORDIRECTOR / ayima Phorie #




