= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000149458

1. Entity Name

K4

ATRIUM GROUP, INC. .’

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90011 048 ***158.75

Principal Place of Business

911 SW 87TH AVE.
MIAMI, FL 33174

Mailing Address

911 SW87TH AVE,
MIAMI, FL 33174

2. Principal Place of Business

3. Mailing Address

LA ND A

Suite, Apt. #, etc.”

Suite, Apl. #, elc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0546650 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- o S - - Name

GENNETT, MICHAEL
2151 LEJEUNE RD., MEZZANINE
CORAL GABLES, FL 33134

Lovepes Q. Raws

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

F/ £ o). BT Fave
N rt e, Fi,

Zi de
| FL| 35794/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namée of registered agent and titka if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change  [J Addition
NAME RAMOS, LOURDES NAME

STREET ADDRESS | 911 SW 87TH AVE. STREEF ADDRESS

CITY-87-2IP MiAMI, FL 33174 CITY-ST-2IP

TME P [ Detete TE [ Change £ Addition
NAME DIEZ, LILIAN J NAME

STREET ADDRESS | 911 SW 87TH AVE STHEET ADDRESS

CTY-ST-7P MIAMI, FL 33174 . CITY-5T-7IP i

e VP ﬂwm T D R v, [ Change Wditinn
NAME BORREGO, LIZR NAME ZID Asos)

PR . - e . . - - - - e - -~ T AP —

STREET ADDRESS | 911" SW 87 TH AVE STREETAOORESS | 3 / < »‘J g 1TH &

CT-ST-ZP | MIAMI, FL 33174 oS | AR, Pl 33077 (/

e 0 Delete me i ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T1-21P CITY-ST-2P

Tme 3 Delete TILE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE I Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information sBJpée
indicated on this report or supplemental repcy
of the corporation or the receiver or trusj#s e

changed, or on an atlachment with-3

]
SIGNATURE:.

owersd to execxe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o like prmpowered.

bisfhing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and thal my signature shall have tha same legal effect as it made under cath; that | am an officer or ditector

smuni-?u& AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




