2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007028

1. Entity Name
ATS INVESTMENTS, INC.

Principal Place of Business

3530 MYSTIC POINTE DRIVE
UNITLPH 11
AVENTURA, FL 33180

Mailing Address
3530 MYSTIC POINTE DRIVE

UNITLPH 11
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90035 022 ***150.00

A0 A

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
_ o4 210024 Not Applicable
Zj - Count Zi i i
|p ) . oy P Country 5. Certificate of Status Desired A $8.75 Additionat
- e s A T A s j| pepp— e e W e e e 4 m——— e - _.. = __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J

20803 BISCAYNE BOULEVARD
SUITE 301

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

Zip Code

FL

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.
13

S!n’:‘aNATURE

Signature, typed or printad name of registered agent and titla if applicabla.

{NOTE: Registersed Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MayBe

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D (3 Delete TE KRos T -fH-'é GHAN M Change [ Addition
- MARCLS AT e A2 Z0-MASTiC PR T DRINGON1T LPH ]
STREFT ADDRESS | 3530 MYSTIC POINTE DRIVE, UNIT LPH 11 STREET ADDRESS "3:_, o) 4

ony-sT-ZP | AVENTURA, FL 33180 CTY-ST-21p f’f\[{ﬂ‘h’ (a 1 F L 33 150

TITLE [ pekete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME ——— |, =.x o = Tk — —_ _— ms e T e ol NAME —— . - - — = - - e — =
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IF

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7(P CITY-§T-2IP

TILE J Delete TITLE [ change  [7] Addition
NAME NAME ,

STREETADDRESS . .., STREET ADDRESE”

erv-stze | T oITY-$r=7P

TE ) . . O pelete TILE [Jchange  [] Additian
NAME (I ERUCILANTIA LR A : " NAME '

STREET ADDRESS STREET ADDRESS

oITY-57-2P 3 e r Datie ) CITY-§T-21P

12. | hereby certify that the information suppliec 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE: /m

3y

ith all ather like empowered.

/;IIL o /:QG’MOQGS%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




