FILED
2005 FOR PROFIT CORPORATIGN_ % May 12,2005 8:00 am

oo ANNUAL REPORT Secretary of State
DOCUMENT # P02000072295 D 05-12-2005 90246 039 ***150.00

1. Entity Name
ATLAS ACTION INCORPORATICN

Principal Place of Business Mailing Address
26949 CROISE DR. 26949 CROISE DR. . :
NAPLES, FL 34135 NAPLES, FL 34135 5005 1 879
Ty v A0SR
2(2HG X0 S0 BE Sl
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEl Number Applied For
507/757 5}”/’7 @J F &2 30-0103735 . Not Applicable
3 4 / 3 5- J Country Zip Country 8. Centificate of Status Desired '. O ggg?q lﬁ?:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — .
DIAZ,-SON:A - - - T T T ’ -
26049 CROISE DR. Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34135

City FL ] Zip Code

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
the obligations of registered agent,

SIGNATURE
Signa'ure. typed » printec name of jegistered agen! anc title it applicable. {NOTE: Regis:ered Agen: signaiure requirec when rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS ANDC DXRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Additior
NAME DIAZ, SONIA NAME
STREET ADDRESS | 26949 CROISE DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34135 CITY-ST-2IP
TLE T O petete TILE [T crange (] Addition
NAME DIAZ, PEDRO NAME
STREET ADDRESS | 26949 CROISE DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34135 ciTy-St-2p
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P i 7 cry-1-2P ) o - . 1
TITLE O pelete TMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CiTY-57-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerywith an address, with all other like empowered. - .

_ i 037 99395 74

SIGNATURE: _\ZAya’ M 5/ 7/0 S 239-370 3306
SIGNATURE AND TYPED QR PRINTED HAME OF SWING OFFICER QR DIRECTQR Da‘ Dayiime Pnore ¥




