2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09,2004 8:00 am
DOCUMENT # 03000077823 TR Secreztary of State

1. Entity Name
ATTIC ADDICTION., INC. 02-09-2004 90056 040 ***150.00

Principal Place of Business Mailing Address
1400 NE 28TH PL 1400 NE 28TH PL
WILTON MANORS FL 33334 WILTON MANQRS FL 33334

" ok

i

AL

2, _Principal Plagg of Busipess 3. Mailing Address ”ll“ I“ ||‘I| I II III
D205 Ui Lon D, | 1900 NES= Place.
Suite, Apt. #, etc. A Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Appiied For
\ h’bn m0”0(5 Fla» wlﬁbﬂ V“OWO(S 'C[O OT—Q’??'JQ;IQ- Not Applicable
in Country . Zip Cauntry - . T iti
%3369‘ b ‘S ‘Q’;’ }-53 34 \) \ S.A_‘ 5. Cartificate of Status Desired O gese qul'j}?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .. e o *

TBUONOMO, RAYMOND A

1400 NE 28TH PL Streal Address (P.0. Box Number is Not Acceptable)

WILTON MANORS FL 33334

City ) FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of reqistered agem and lits If appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
. o Florida Depa Stat
10. A . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE reg/oRC 1 Delele Tme [ Crenge L3 Addition
NAME O\\Imo B, Duanomo NAME
stheer aonRess L 0O N2 2K Place STREET ADBRESS
CITY-ST-2P w" l’ronVﬂanor‘s Fla‘ 33331.} CITY-5T-2P
THLE Vv P( es / Jreas, 3 oelete TIME [ Change [ Addition
NAME \)Qhé’/ BUOHOMD NAME
STREETADDRESS | (L} OO ME 2XF Place STREET ADDRESS
av-se2e [\ % Won Manors Ela., 5333‘-} CATY 372
TLE 1 petete TITLE [ Change (] Addition
HAME ) e e — - U —
Smeaeress | T T T T T T T STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
QITY-ST-ZP CITY-ST-2P
TLE 5 peiete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME ] Detete LTI [l cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21P

12. | hereby cartify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachiment with an address, with all cther like empowered.

SIGNATURE: __ e [F oo ene (Suonmmo %!9.'0‘? G SY-568-7800

G URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




