2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P02000125057 -

1. Enbty Name
ATIT INC,

Secretary of State

Prineipal Place of Busmness Maiting Address

16-A VIA DELUNA DR,

PENSACOLA BEACH, FL 32561  US

16-A VIA DELUNA
PENSACOLA BEACH, FL 32561

us

DO NOT WRITE IN THIS SPACE e

UG AR MUY BRI

04012005  No Chg-P CR2E034 (30/03)
Appheé F;Jr. "
42-1560372 Not Applicabie

$8.75 Additional

) » . .
5. Certificate of Status Desired Fee Requirad

O

5. Name and Address of Current Fleiisiéfed Agent

PATEL, MANQJ
16-A VIA DELUNA
PENSACOLA BEACH, FL 32561

DO NOT WRITE
IN THIS SPACE

&. The above named enity submits this statement for the purpose of changing its registered office ar registered agent, or both in the State of Florxcia tam familar with, and accept

the abligations of regrstered agent

SIGNATURE

Tygrature, typed o prinied name of regissered agent and litle H appicable

{NOTE Regislerad Agen; signatura cequired when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fec will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added fo Fees

10. OFFICERS AND DIRECTORS .

PRES

PATEL, MANOJ

18-A VIA DELUNA

PENSACQLA BEACH, FL 32561

THLE

NAME

SIREET ADDRESS
CiTy - §T-7P

]

PATEL, RASHMI

4300 SOUNDSIDE DR.
GULF BREEZE, FL 32563

TTLE

HAME

STREET ADDRESS
CITY-57-21P

L S00RS
i T 15 ~B0049-024 l’"B (.

TITLE

NAME

STREET ADDRESS
CiTyY-SI- 3P

DO NOT WRITE

TITLE

SAME

STREET ADDRESS
Y- S1. P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the infarmation supplie
ndoated on this report of gupR'emental regor]is true j
of the carporation or the rgteive ‘
changed, or on an attag

SIGNATURE:

th this fifng does not quallfy for the exemphon stated in Section 119.4 0?5
d accurate gad that my signaturg shall have the same legal eff

(l) Florlda Statutes. | futther cerlily that the mnfarmation
gcl as if made under oath, thal | am an olficer or director

$ reeg{rjl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
aowe

A S e———_-
\EENATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

4 4-05

Dayumne Prgne #

il




