2004 FOR PROFIT CORPORATIDN
ANNUAL REPORT ™~ "~

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118738 04-07-2004 90334 044 ***150.00
1. Entity Name
ATCOQ INT CORP.
Principal Place of Business Mailing Addrass b b 4 1 8
150 E. 1ST. AVE. 150 E. 1ST. AVE. 443
APT, #310 APT. #310 4AFJUvv> --
HIALEAH, FL 33010 US HIALEAH, FL 33010 US 1
2. Principal Place of Business 3. Mailing Address ||l||ﬂ|| "l m" ‘H” "m Im Iﬂll Hn !l||| m& l“n mn H‘II IW
Suite, Apt. #, elc. Suite, Apl. #, etc, 03272004 Chg-F CR2EC34 (10V03)
City & State City & Stata 4. FEI Nugber Appliad For
;‘Fo)— D3L5.396 Not Applicatis
Zp Country ap Counlry 5. Certilicate of Status Dasired ] fese.?ﬂgq:mm'
6. Name and Address of Current Roglstored Ageat B 7. Name and A of New Regl Agent
Name
. TRIGO CONCEPCION, MARIA |
150 E. 1ST. AVE. o ToTTTT Street Address (P.O. Box Numbar 18 Not Acceplabio) — e A A
APT.#310
HIALEAH, FL 33010
City FL ] Zip Code

the obligations of regisiared agent.

fa

SIGNATURE -

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, ar both, in the State of Fiorkda. | am familiar with, and accept

agent and e

(NOTE: fregesiorod Agend signatues requirsd when nokazating)

FILE NOWI} FEE IS $150.00
After May 1, 2004 Foo will bo §550.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added Io Foes

- Y OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
P { 0 Detee TmE [ Crange [ Addition
TRIGO CONCEPCION, MARIA | NAME
180 E. 18T. AVEE. STREET ADDRESS
HIALEAH, FL 33010 Y -31-27
’ O veere TmE [lCrarge [ Addition
NAME
\ STREET ADDRESS
. CITY-51-2F
TmE ] Cetete TME O change [ Aguilion
NAME NAME
“SREFADDRESS |© T T bl STREET ADDRESS | - G ome = .
CITY-51-7P ory-s1-29
_WRE _ [ Delets e [Jcnange [ Ancition
~RAME . = - - —NAME_ - - ————— e -
STREET ADDRESS STREET ADORESS
Cify-St-29 CITY-S1- 2P
TiE £ Detete TME CIcranpe [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2°
TLE O oekere TIE [ crangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
omy-s1- 10 CIY-ST- 2P

! the corporation or
changed, or on an atYichment with an addrass,

SIGNATURE: /]

12. | herety certify that the information supplied with this flling does not qualify for the exemptian stated in Saction 119, 07‘3)0) Florida Statutes. | further cerlily that the information
indicated on this repor, or supplemental repart is true and accurate and that my signature shall have the sama lagal el
he receiver or trusiee ampowered to executs this report as required by Chapter 807, Florida Stalules; and that my narme .ippears in Block 10 or Block 11.if

theem

tect as il made under cath; that | am an ollicar or director

305 -3 7P 6w/

Daytme Phona ¥




