. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000016015 02-03-2005 90033 011 ***150.00
1. Entity Narme
ATLAS U.S INC.
Principal Place of Business Mailing Address
18060 SUNSET HARBOUR DRIVE, 1800 SUNSET HARBOUR DRIVE,
1202 1202
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s IRHEAATARUR R AR
Suite, Apt. #, sic. Suite, Apt. #, elc. 01282005 Chg-P CR2EQ0M (10/03)
City & State City & State 4, FEI Number Applied For
30-0145006 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired 0 ggag;‘i‘ lﬁgféﬁonal
®. Name and Address of Current Regisiared Agant 7. Nama and Address of New Registered Agent
Name
POLANY, JEROME
1800 SUNSET HARBOUR DRIVE, Streat Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Sigratura. typed or prinied name of mgant and title il (NOTE: Aegisievad Agent signature required when reinslating) DATE \
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND Eg??ﬂﬁs IN 11
TILE P O Detate TIE hange (O] Addition
NAME POLANY, JERCME NAME
STREET ADORESS | 16921 NE 6 AVE. SRETAORESS | /G000 Steas€T HHARBourR PRIVE, pPH# ¥
cm-s-2p | NORTH MIAMI BEACH, FL 33162 ovst2e | fATAME SEACH, F F3/39
TITLE [ pelete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE - - o - - "7 [ pelets TITLE o ' O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete 1ITLE [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Detete THLE ] . O Change  [J Addition
NAME NAME
STREET ADDRESS e . ) STREET ADDRESS ‘
cmystap o o o Vo e CIFY-S$1-BP
W - IR O Delete U L . {0 Change [ Agdilion
HAME SR R - I B . I Lo . .
STREET ADORESS STREET ADORESS
CIY-SI-2P . CIFY-S1-2P

of the corporation or te recaiver or truste ared to exaecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the in| n supplied with Tys filing does not quality for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certify that the information
indicated an this repo supplemaental report is {phe and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or direclor
changed, or on an attabhment with an adffgss, with all other like empowerad.

SIGNATURE:

. e
/2] /75
BIGNATURE aw@#mm MAME OF GIGMING GFFICER OR DIRECTOR i / Data / DaylkTa Phone #

/



