2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am
SER e

DOCUMENT # P04000078401 cretary of State
1. Entity Name
ATG INTERNATIONAL GROUP CORP. 09-02-2005 90011 029 7*#130.00
Principal Place of Business Mailing Address
16324 SW 75 STREET 16324 SW 75 STREET ) . JUUOBIN=
MIAMI, FL. 33193 MIAMI, FL 33193 L
e R (AR A AT A
Suite, Apl. #, elc. Suite. Apt. #, st 08282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIN, MICHELLE

16324 SW 75 STREET Street Address (P.O. Box Number is Not Accepfable)
MIAMI, FL. 33193

City FL 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 Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatire, typed o printed nama of tegistered agsnt and ile if applicabie {(NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
N Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TILE [} Chaage [ Acdition
NAME LIN, MICHELLE NAME
STREET ADDRESS | 16324 SW 75 STREET STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-ZIP
TITLE c [ oelete TTLE [Jchange ] Addition
NAME CHAOQ, PHILLIP NAME
STREET ADDRESS | 324 S TUEHUNE AVE STREET ADDRESS
CITY-S7-21P PARMUS, NJ 07652 CITY-§1-21¢
TITLE ) Deletz TTLE . 1 Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-51-2IP
TIE [ Deteze TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-87-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: | leddlr Foo  Michelle Lin ‘8!30)05 (30s5)b32-23062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




