2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# P02000060268 .. ..

1. EnmyName LA

ATA-MAN MGT;INC.,

_nr\-\.

o

Principal Piace of Business

2045 NORTH BCH RD.
ENGLEWOOD, FL 34223

Mailing Address

2045 NORTH BCH RD.
ENGLEWOOD, FL 34223

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90366 004 ***150.00

14004397

ARG WA TEAED b

e el i T Bt

a_ . U RUpR S PP SEHPRE Spen-y )
L - . R D i e B =

I T 03252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0700118 Nat Applicable
§. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. MIAMI FL 33145_.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

DO NOT WRITE
o B IN THIS SPACE

. e

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SL ez s
s \'a“..&.‘;as&‘.ﬁﬁ

\.‘

SlGNATUHE o b ) y e
Slgnalu . typed or prighed ffame of 1dqijlaced agent and Lte N4 pl-cable (NOTE: Registered Agent signature required when reinstating) N pate T
-FILE Now-!ll FEE IS $150.00 9. Election Campaign Financing “$5.00 May Be’ . e R

After May 1, 2004 Fee will be $550.00 Trust Fynd Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

ATAMANCHUK, SUSAN
2045 NORTH BCH RD.
ENGLEWOOD, FL 34223

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

vTSD

ATAMANGHUK, BARBARA
2045 NORTH BCHRD. ' ‘ }
ENGLEWOQOD, FL 34223 e

TIE

HAME

STREET ADDRESS
CiTY-ST-21P

TeE )
NAME : - -

STREET ADDRESS Do N OT WRITE

T
NAME
STREET AUORESS |_
cITY-ST- 2P - - - -

3 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-ZP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

R F A hereby certify that the information supplied with this fifing does not quality far the exemptlcn stated in Section 1198.07{3)(i), Florida Statutes. | further cartify that tha information
- indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
F ~of the corporation of the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P changed or.on an altachrent with an address, with all other like empowered.
k\\n\\@i AN T

N (e P

SIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OR DIREDTQRA

SIGNATURE




