2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) . Feb 15,2005 8:00 am

DOCUMENT # P03000038313
1. Enity Name Secretary of State
ATABEY, INC. 02-15-2005 90026 041 ***150.00
F";'rncipai Place of Businass Mailing Address/
929 SW 149TH CT $29 sw—«-cstzr,c-r—- _____ -
MIAMI FL 33184 AN FUIITEE
2. Principal Place of Business ailing Address
0.Bex 75407 7¢
Suite, Apt. #, slc. Suite, Apt, #, elc. 18t MOORE CR2E034 (10/04)
City & State Ci State, . ;—- 4. FEI Number Applied For
G2/ L 77-0596148 Not Applicable
Zip Country Zip Country " . $8_75 Additional
& /? f/ ” ; 4 5. Certificate of Status Desired O Fee Aaquired
6. Name and Address of Curreni Registered Ageﬁl 7. Name and Address of New Registered Agent

- Name

(QEZOQNSZ\AAILFAIZQ,TBAE&'? UIADES Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184

City~ FL | ZpCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b

XN
SIGNATURE it
Sgnalwre, typad or printed name ¢f regrstered agent and litls J applcable (NOTE Reg: Agent sig quired when reirsiatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE I change ] Addition

NAME GONZALEZ, MELQUIADES NAME

STREET ADDRESS | 929 SW 149TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

THLE [T Delete MLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ oetete TLE [ change  [C] Additien
JetaME . A NAME _

STREET ADURESS STREET ADDRESS - T

CITY-ST-2IP CIry-s1-7IP

TILE O petets TITKE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O pelete TILE [J Change ] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZP

TLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-$1-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver ustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeant (sl . with all other likg empowered.

SIGNATURE: . Gonzdlez Q07O ‘94/1%7'47?-&

SIGNATURE AND wp@ﬁlmsn NAME OF SIGNING OFMCER OR DIRECTOR Date Deylrne Phone #




