2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90146 040 ***150.00

DOCUMENT # P04000088943

1. Entity Name

A. T.PLUS OF ORLANDO, CORP

40066811

Principal Place of Businass

7067 GRAND NATIONAL DR 128 M
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32818

70671 GRAND NATIONAL DR 128 M

2. Principal Place of Business

We) GRANDATION AL DR

3. Mailing Address

106} GRAND VATIONAL DR

(R I

Suite, Apt. #. ptc. Suite, Apt. #, etc. !
SUITE m 9 SUITE | z{ Q. 04232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
OEylAnDO \p)f PDRLANDYD Fi % -1218c0¢ Not Applicable

[N - i Fe —p— e . - - ‘
Szg,x l [a Coumiey '3“@, g l U) Country . - - 8. "Certificate of Status Desired ~ — 13 ?gg;:f:&“mi
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

D'AJUDA D PINHEIRO, MARIA
7061 GRAND NATIONAL DR 128 M
ORLANDO, FL 32819

Streat Address (P.O. Box Number is Not Acel
06T &>

A NATIONAL DR SUITE Y9

YORLAnDY

FL | "€%¢|0

8. The abova named entity s
the obligatians of ragisterg

SIGNATURE

¢ statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, ana accept

Sigralure. typechaafinind name of registered agent and Bte f applicable.

{NOTE: Regisiered AQan $ignatue requined when remstating)

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete e ld _ R Kl change [ Addition
NAME D'AJUDA D PINHEIRO, MARIA NAME RSUDA D PINHEIRD, MRk
STREET ADDRESS | 4605 CASON COVE DR APTO 127 STREET ADDRESS ”f 34 SPR NG B Lo sspMm DR
or-size | ORLANDO, FL 32811 avsie | \22)MMEE FL 3YTYS
TME oV O Delete TmE ) Ol Change [ Acdition
NAME CESAR, NUEZA MIRANDA NAME
STREET ADDRESS | 1102 NW 130 AVE STREET ADDRESS

f_om-si-ze | PEMBROKE PINES, FL 33028 CITY-ST-29
TILE 0 pelete TIE o [C] Change [ Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§1-28
TE 1 petete TLE [3change [ Addition
NAME MAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TE [ Detete e [Johange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7 CITY-ST-2
TILE O Detete TME [T change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furthar cartify that the information
accurata and that my signature shall have the same lagal @ : f
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver of trus

act as if made under oath; that | am an officer or director

changed. or on an anachr% reds.with all other like empowered,
SIGNATURE: ___ /\
8l

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayltime Phone #




