2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000096322

1. Entity Name
ATRIUM CORPORATION

ecretary of State

04-30-2004 90326 031 ***150.00

Mailing Address

14971 SW 89TH STREET
MIAMI, FL 33196

Principa! Place of Business

14911 SW 89TH STREET
MIAM, FL 33196

2. Principal Place of Business 3. Mailing Address

0 A O

Suite, Apt. #, etc.

SALGADO, CARLOS A
14911 SW B9TH STREET
MIAMI, FL 33196

|

Suite, Apt. 4, etc.
e - 8 03182004 Chg-P CR2EQ34 (10/03)
City & State City & Slale 4, FEI Number Applied For
T "'02, { [éA r Nel Applicable
Zi i zi - "
® Couniry P Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireer Address (P.Q. Box Number is Mot Acceplable}

City Zip Code

FL

the obligations of registered ageni.
L

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the Stale of Floride. | am familiar with, and accept

and 1a o avoheanty

Signature, yoed or printed nane of |eRaren L0

{MOTE Hanistered Agent mgnilura requred when reinstahng)

NATE

FILE NOW!! FEE I 9. Election Campaign

.00

Financing

55.00 May Be

After May 1, 2004 Fee Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITE D i [ Geteta HILE [ change [ Addition
NAME SALGADO, CARLOS A HAME
STREET ADDRESS | 14911, SW 89TH STREET STAEET ADDRESS
orvsize | MIAMITFL 33196 CITY-S1- 2P
TITLE D [ petere nit O change [ Addiiion
NAME RAMANO, MARIA C NAME
STREET ADDRESS | 14911 SW 89TH STREET STREET ADDRESS
CITe-§1-2p MIAMI, FL 33196 CITY-ST-4IP
T [ petete fLE [ Change  [J Adainon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O et s [l Change L] Adonon
NAME NaME
STREET ADDRESS SIREET ADDRESS
Criy-S1-2Ip CITY-81-41P
THLE [7] Detete TiLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIlY-§T-2tp CHY-ST-20P
THLE O pelete itk [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A L oiv-si-2F |

12, | hereby cerlily that the iniormation su§plied wi
indicated on this report or supplerpentdl regort
of the corporation or the receiver dr iiudme fernpbw

changed, or on an altaghment will 4 SS, Iher like empowered,

-2

thig filing does not gualily for the exemplion stated in Section 119.07(3)4). Florida Statutes. | turther cerlity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Flonida Statutes; and that my narme appears in Block 10 or Block 111(

Caclos Silaado

3| 1gloy 86586 320

SIG NATU R E ) WSIGNSW ER PRINTED NAME OF 5IGNING OFFICER OR

[

Dag Dyl Prione &

DIRECTOR

\



