2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000072295

1. Entity Name

ATLAS ACTION INCORPORATION

Principal Place of Business

26948 CROISE DR.
NAPLES FL 34135

Mailing Address

26943 CROISE DR.
NAPLES FL 34135

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90049 035 ***150.00

I

Il

|

AT

26949 CROISE DR.
NAPLES FL 34135

Sireet Address (P.O. Box Nurnber is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
30-0103735 Not Applicable
Zp Countey ap Couriry 5. Certificate of Status Desired O $8'75 ‘?""““’”a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, SONIA

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. 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

Signanire, typed or printed nama of regesterad agent ana ntla If applicable.

{NOTE. Registared Agenl sigraturs required when reinstabng) DATE

. ~FILE NOW!! FEE IS $150.00 -
‘AfterMay 1, 2004 Feéa will be $550.00 ;
ake' Check Payahle to Florida Depanmenl 01 State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FILE, P O oetete TILE {Jchange [ Additicn
NAMé. DIAZ, SONIA NAME

STREET ADCRESS | 26949 CROISE DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34135 CITY-ST-2IP

TITLE T [ pelste THLE [J Change [} Addition
NAME DIAZ, PEDRO NAME

STREET ADDRESS | 26949 CROISE DR. STREET ADDRESS

CiTY-ST-21P NAPLES FL 34135 CITY-ST-2IP

TITLE [ pelete TME [ change 1] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TLE O Delete uts ] change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CITY-S7-2ZP

THLE 3 petete TITLE 3 change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21p

changed, or on an attachmen

SIGNATURE: _ /A1t

-

12. | hereby cerlify that ihe infermation supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

.5/ X/ﬁ/ﬁ 7 ﬁzm 570 30/

>ﬂ&nnuﬂe AND TYPED OR PRINTED KAME OF SIZJUNG OFFICER OR DIRECTOR

Date F'hens ¥




