FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000084983 05-03-2004 90463 047 ***150.00
1. Entity Name
ATOCHA, INC.
Principal Place of Business Mailing Address 1 ‘i U 1 ‘ \) il q
8560 SR 84 8560 SR B4
DAVIE, FL 33324 DAVIE, FL 33324
SRS T MO IR
Sufie Apt.#, etc. Sulte, ApL #. ete 04292004  Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
14— 30 07238 Not Applicable
&ip Cowntry === Zip Country 5. Certilicate of Status Desired [ 9879 Aditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame [‘ L’b
FEINMAN, STEVEN A TERALD 4ms
8560 SR 84 Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

U2 M. Eevepae  HWY

City

Davin Beacd FL [ * %z

8. The above named entity submils 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.

SIGNATURE
Signature, typed o printed nama of registered agent and title il applicable. (NOTE: Regrsterad Agent signature sequired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME JASTER, KRISTY NAME
STREETADDRESS | 8560 SR 84 STREET ADDRESS
CITy-ST-2IP DAVIE, FL 33324 CITY-ST-2IP
TITLE D 1 Belele TITLE [Jchange [ Addition
NAME PEDRAZA, CHARLOTTE NAME
STREET ADDRESS | 8560 SR 84 ' STREET ADDAESS
CIFY-ST-ZF DAVIE, FL 33324 CiTY-ST-2IP
TITLE [ celete TLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TTLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CTY-$T-212
TITLE O Delete TITLE ] Change [ Addilion
HAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CITY-ST-2IP
TILE O pelele TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P /7 CITY-S1-2p

P A with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify (hat the information
indicated on this report or suppjmeniAl ¢ port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
4 fe empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. of on an attas £n fladress, with all other like empowered.
SIGNATURE: ¥} to Aopne S swe feens 4/2‘1 /D“f
FF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale 4 Dayime Phone #




