»
#2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P02000131565 Secretary of State

1. Eabty Name

SOUTHEAST ATM, INC.

Principal Place of Business Mailing Address

1393 SW 12 AVENUE 1393 SW 12 AVENUE

POMPANO BEACH, FL 33088 US POMPANO BEACH, FL 33069 US
01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApleaTor
42-1564572 et Applicable

5. Centificate of Status Desired O gg'gilﬁf;ﬁmal

6. Name and Address of Current Registered Agent

7865 SW 12 AVENUE DO NOT WRITE
POMPANO BEAGH. FL 33069 o IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida T am familiar with, and accepi
the ebhigations of registered agent

SIGNATURE

Sgnature Iypen or printec name of registered agent and title f applicable (NOTE. Regsiered Agent signalure requirad; whan rsinsta‘ringj B - ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS T ———— — -

TITLE PVET - b+ —
NAME BIMONTE, Jiv
STREFTAODRESS | 1393 8W 12 AVENUE URL DTS

orv-sT2p | POMPANO BEACH, FL 33069 . (4785 AS-E0180-014 150,00

TITLE D

NAME BEMONTE, JIM

STREET ADDRESS | 1383 SW 12 AVENUE
CITY-ST-2IP POMPANQ BEACH, FL. 33069

UTLE
NAME
STREET ADDRESS

orv-sr-zp DO NOT WRITE

~ IN THIS SPACE

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hergby certilg that the infermation supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ndicated on this report or supplementa 5 true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the carporation or the receiver prtfustee emp = ed to execule this report as required by Chapter 807, Florida Smi?s and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addresg; gr like empowered.
roen e o r ! ;CP by x‘
one §

PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytme P

SIGNATURE:




