FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # P04000072517 04-18-2005 90300 045 ***150.00

1. Enlity Name

FLORIDA ATC, INC.

Principal Place of Business Mailing Address ol [" 2

501 MINOLA DRIVE 501 MINOLA DRIVE S e

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

T S IRARISHGHR A IRELA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232005 Chg-P CR2EQ34 (10/03)
City & State N City & State 4. FEI Number . Applied For

. 1 S "3, S "‘" 33 , Not Appiicable

Zip Cauniry Zp Gountry 5. Certificate of Status Desired O ?Eg';gnﬁ:’e‘ﬁ"‘ma'

6. Name and Address of Current Registared Agant 7. Namg and Addross of New Registered Agent

Nama™

MONNAR, ANGELICA

501 MINOLA DRIVE Street Address (P.O. Bex Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL l Zip Coce

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

SIGNATURE i
. Signatura, lyped or printed name at ra_gés(evsd ageni and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Carnpaign F.inancing 3500 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiE P O pelete TITLE [ change [ Adeition
NAME MONNAR, ANGELICA NAME :
STREET ADDAESS | 501 MINOLA DRIVE STHEET ADORESS
CIFY-ST-2IP MIAMI SPRINGS, FL 33166 CITY - 5T-2IP
e O Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ) 1 Delete TITLE {OcChange  [J Addition
HAME P J NaME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIiY-53-4p
TRLE £ oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . GITY-ST-7IP
THLE 3 Delete TITLE O Change [ Addition
NAME . NAME )
STREET ADDRESS [ STREET ADDRESS
CITY-ST- 2P i CITY-ST-21P . ]
e - . - O Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not quatily for the exemption statad in Section 113.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplggagntal report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that'l am an officer or director
of the corporation or the receiydr Oy (Mustee empowered ta execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attagfimep an kgdeess, with all other like empowerad.
/ % Angelica Monnar §/// 5/\3% 55“3% 7'5743
4 Cate

TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dayting Phone #

SIGNATURE:




