2005 FOR PBOFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P03000084983 R Secretary of State

1. Entity Name

ATOCHA, INC.

Princinal Place of Business " Mailing Adcirass
8560 SR 84 B  B5B0SRB4
DAVIE, FL 33324 : ~~ DAVIE, FL 33324

[

AR ARRTE A

04282005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PRI Foptedta
74-3100728 Nat Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

8 N EEDERAL HVWY | DO NOT WRITE
DANIA, FL 33004 o IN TH'S SPACE

B. The abave named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ — — =

Signatura, typad or printed name of reglsierad sgent and e if appicable {NCTE Registered Agant signature requiraa when rafnsiating) DATE

FILE n E 150.00 9. Election Campaign Financing $5.00 May Be
After Mayql?vzv(lios lEuEal\?vi?I be $550.00 Trust Fund Contriutian. O  AddedtoFees

10. i CFFICERS AND BIRECTORS _ | o
TITLE D - ) T T
HAME PEDRAZA, CHARLOTTE _ .
STREET ALDRESS | 8560 SR 84 PNB S (557 ,
orv-si-mp | DAVIE, FL 33324 _ - 54T 4 TE-GONTE-020 150, 10
— = e
NAME
STREET ADDRESS
CITY-ST-ZIP
TIMLE -
NAME

i DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2Ip

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ALORESS
CITY-5T-2P ﬁ

12. ) hereby certify that the information supplied with thi o dggenll qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated an this report or supplemental report Is e an Zie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or_the receiver or trustee empdwersads exdoyfadais report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered
-—-'é"i:"" 6%-/64) telavs  fPV0S5

SIGNATURE:

SIGNATURE anza NAME OF SIGNING GEFICER OR DIRECTOR Dale Daytime Phone #



