2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000051409
ATTIRI, INC.

Prirccipal Flace of Business

7070 SW 142 AVE
M FL 33183

_ Mailing Addrass

TO70 SW 142 AVE
MIAMI, FL 33183

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 08:00 A

Secretary of State

TR R

Suite, Apt #, slc Suite, Apt #, etc. 04172004 Chg-P CR2EC34 (10/03)
City & Stata - City & State ) 4. FE Nurmber Applied For
59-2243787 Not Applicabla
Zo Couniry Zp Country 5. Centficate of Gtalus Desied (] $8-7 D Additionai
Fee Requirad
&. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e T Y Nors - A

TARABCULOS, JACK
7070 SW 142 AVE
MEAMI, FL 33183

Strent Address [P.C. Box Number i Not Accepiable)

Chty

FL } Zip Cade

8. The above named entily submits this stalament for the purpose of changing its reglsiered office o ragisterad agent, or both, in the Siate of Florida, tam iamifiar with, and accept

he obligations of registerad agent.

SIGNATURE .— —_— S— — - .
Sigature, Yped or prirded sama of registered agent and intfe f anoticante (NOTE. Aegislerad Agent sigratun equired when rainstating) HOBATE
FILE NOWII! FEE IS $150.00 9. Election Sempaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conwibulion, U  Addedio Fess
"o, “OrFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [T delete it O cange [ Addiior
NAME TARABOULOS, JACK NAME LEOOn01 488491
STREET ADDRESS | 7070 SW 142 AVE STREET ADRESS (500400157007 150,00
CiY-ST-o9 MANE, FL 33183 £iTY-51-2p '
Ttk o O Dgiégg” 1L - O Ghanqe- 3 Addition
HAME NawE
SIREET ADDRESS SIREET ADDRESS
oy -S1.2P CIFY - ST
i S T vetete HilE - Ol Crange [ Addition
HAME s
STRELT AGDRESS SHREET ADDRESS
QY -ST-7P G- 5728
L N Clocete ¥ Tl Change 3 Addition
NAME e
SHREET ADDRESS $I9EES ADDRESS
oiTy-§T. 2P EiFY-ST.2F
THLE - Clos | 0 mE Cichzmge ] Addition
N HARE
SIRELT ADDRESS SHIEET ADDALSS
eify ST Ze wrr-Gi-aw
HIE R T Wikt " DDemange [ Addiion
HAME NAME
SIREET ADBRESS STREET ADDRESS
CiTy- 5129 CITe -51-2P

L

12, 1 hereby cortfy that the information supplied with s ﬁn‘ng' doss nol quaify for the exemgtion slatad in Section 1 19.0753}23)'. Flgrida S18hute¥. | further cerily that fhe information
ndicated on ths report or supplemental rapart is rue and accurate and that my signaiufg shall have the same legal olfect as if matie under oathy; that | am an officer or directas
of the corporaion or the secelver or rusies smpowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed. or on an atlachrrep@with an address, with all othey Jik

SIGNATURE: _*

2 e

vered.

b Sty

T - Davica Phara ¥

W}



