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

i

DOCUMENT # P04000074951 Secretary of State
1. Entity Name
ATR TECH, INC. 01-18-2005 90031 018 ***158.75
Principal Place of Business Malling Address
6633 ARNO WAY 6633 ARNO WAY
BOYNTON BEH, FL 33437-7323 BDYNTON BCH FL 33437 7323 1001991
F AR S L O
Suite, Apt. #, etc. Suile, Apt. &, elc. 01052005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEi Number Appted For
2 a - O Q ?9g3 7 Net Applicable
Zip Counry Zip Country 5. Cerlificale of Status Desired w I§eae ;esql‘:?::'onal
6. Name and Addregse of Current Registersd Agent 7. Name and Address of New Reégistered Agent
Name
RUBIN, ALBERT - -
‘8633 ARNO WAY - Street Address {P.0. Box Number is Not Acceptable}
BOYNTON BCH, FL 33437-7323
City FL l Zip Code

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 Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIKGNATURE
Signature, typed or prted name of registerad agent and tiks Fapphicsbls, (NOTE: Regrstered Agent signatue required when renstatng} DATE
FiLE NOWII! FEE 18 $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be 3550_00 Trest Fund Contrip‘u!ion. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PTD 3 Delete TITLE : [ Charge  [] Addition
NAME RUBIN, ANITAT HAME
STREETADURESS | 6633 ARNO WAY STREET ADDRESS
CiTY-5T-2P BOYNTON BCH, FL 334377323 GIFy-sT-7P
TITLE vsD [ Desete TLE {1 Crange  [] Acdition
NAME RUBIN, ALBERT HAME
STREET ADDRESS 5633 ARNQ WAY STREET ADDRESS
GY-51-2P BOYNTON BCH, FL 334377323 any-§7-a7
TTLE O Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-sr-2f - - . - - . R o B CTY-ST-BR o e e e
TLE 7 Detete TITLE [ change [ Adcition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2P . CITY-ST-21P
TLE [ pelete TITLE [Jchange [ Adeition
NAME i HNAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P o CTY-ST-2P
TILE I [ delete TTLE OJcrange 3 addition
NAKE e e NAME
STREET ADDRESS { - ) ) . STREET ADDRESS
CITY-5T-2P : o o CITY-S7-2P

12. | hereby certify that the information suppfied with. this frlmg does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘indicated o this reporor: supplemental report-is 34fle and accurate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer or director
of the corposation or-the réceiver or tristee émpowered to execute this report as required by Chapter 607, rica Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: D4 BEET TOUR /2 o //2/05—— 56)-752-3/9s~
DLaytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAIAE OF SIGHING CFACER




