w2()04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098397

1. Entity Name

ATLAS ADVISORS GROUP, CORP.

Principat Place of Business

6283 CORAL WAY
MIAMI, FL 33155

Mailing Address

6283 CORAL WAY
MIAMI, FL 33155

0L Hay 1y

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

P

PH 3: 38

UERTAREATT 0w

Chg-P CR2EO34 (10/03)
Cily & State City & State 4. FEl Number Appiied For
Not Applicable
Zip Country Zip Counlry . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUANV
6283 CORAL WAY
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanre, typed or printed name of registerec agert and ttle f applicabile.

(NOTE: Regisrered Agery gigrature requyed when remgtatng}

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 mayBe

Added to Faes

In accordance with s. 607.153(2)(b}, F.S., the
corporation did net receive the prior notice.

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PVST O pelete TILE [ Change [ Addition
NAME PEREZ, JUAN V NAME
STREET ADDRESS | 6283 CORAL WAY STREET ADBRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-$1-2p
TITLE D 7 balete TILE v o eah) [ Addition
NAME PEREZ, JUAN V NAME 1000 3E205 K‘i ui
' M A = P —— ]
STREET ADBRESS | 6283 CORAL WAY STREET ADDRESS BE-‘ 1*—* ’:‘4 DIqu UDI *’*LIE’D . E"]
CITY-§T-4P MIAMI, FL 33155 CITY-ST-2Pp
TILE O petee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7p CiTY-ST-2P
TTLE [ octete TTLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2P
TILE [ pelese TiLE {Ochange [ Add#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2P CITY-ST-29
TMLE [ ekte TITLE {JChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-21P /7 CITY-ST-2P

12. | hereby certify 4
indicated on thisfreport ot supp
of the corporatiod ar the receiver Rt rrus ‘e empowered
changed, or on ar

SIGNATURE:

xecule thj

not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
curale angdhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

0B~ A0-04

AND m?i on Pmm?) NAME mﬁh’ﬁéncz )-(mnscroa

Daytme Phons #

T

4




