» FILED
2009 ANNUAL REPORT (AR) o, Apr 13,2004 8:00 am

DOCUMENT # P03000149458 ecretary of State
1. Ently Name : 03-29-2004 90053 008 ***150.00
ATRIUM GROUP, INC.
-‘, Principal Place of Business Mailing Address
< -‘511 SW B7TH AVE. 911 SW 87TH AVE.
| MIAMI FL 33174 MIAMI FL 33174
2 Principal Place of Business 3. Mailing Address \ MII m“l]ﬂ IIEIH ‘ I‘I m mll ‘l“m | III‘
Suite, Apt. &, etc. Suite, Apt. ¥, etc. MOORE GR2ZE034 (11/03)
: N
Cily & State City & State 1.4, FEI Number Applied For
\ ~ 20 - O\ - LS Not Applicabie
zp Counrry Z .| Geumy S, Cenificate of Staws Desired [ 23;2‘ I‘:f_*:';“""a'
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Ragistared Agent
Narme
ST N -%E gNéEEUwE%%%MEZZAMNE-Wh v eaes | Swoet f“;“"_’?;_}-.?t_—a‘é‘, ;’!;'[“b.; ?st‘;lﬂ;.%P‘;‘?’;..'?r e ’ - .
CORAL GABLES FL 33134 —
City F L Zip Cede

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

SIGNATURE ‘ 2
&, lyped or pinted name of ragisiered agont and hia d applicatse. [NOTE. Ragatanec Agant BNt mcquirad whin rewmstaing) DATE

S R % FEE.IS 00 . . . .

2 - Aﬂ:fl;fa;‘?m Féo ‘:is;ltlﬁ:sgg 00 - 9. Election Campaign Financing $5.00 Mayee
s SR TIEEY e £, PR WD ORI Trusl Fund Conlirigution. D) AddedioFees
! Make ghﬁck,?aya‘t;l'e__tpﬂorgc_la Départment of State "

10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 13
Tl D J Oclete TILE ’ [ changs ] Addition
NAME RAMOS, LOURDES HAME

STREET ADDRESS | 911 SW 87TH AVE. STREET ADDRESS

CiTY-51-1F MIAMI FL 33174 CITY-5T- 20 1

e 1 Detete e TrResi et O crange 0 Addition
ne waE Arllao T . Diez

STREET ADDRESS STREEY ADDAESS T S S"T"_..;'" -ﬂUE

o520 -S| pdddenn , B, BT

e O peete e VieeE P perat O Change TR Adition
mAME e Aoz €. Bolfistoo

STREET ADDAESS . STREET ADDRESS ™

e SRR e o e e e __j SOY.SLTP _q,(,gmsfﬁ(f_ "3[_-7_1[,__ U

e D perets me ' O Crange [ Addition
HAME HAME

STREET ADDAESS STREET ADISRESS

oTY-5T1-2P CITY-ST-2P

TITLE ’ O Deiete l THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

Cenv-S1-7P } cmv-st-20

TE 3 Delete me e [ Change  [] Addation
NAME NAME

STREET ADDRESS STREET ADDAESS

oiY-51- 79 l CITY-S7- 2P

h supplied with this !i!ing does not qualify for the exemption stated in Sectian 1 19.07$3Hi). Ftorida Statutes. | further certify that the information

tal repor! is ttueand acgurata and that my signature shall have the same legat effect as il made under oath: thai | am an officer or director
fo execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11l
Jitnall other like empowered.

LileawT ez B/LG/OLI 200 261379

mmmwmmmﬂvmwmmcmmmnzm - l Dah/ ' Daylima Phone 8

SIGNATURE:




