| FILED
- '2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000089217 04-29-2005 90184 045 ***150,00
1. Entity Name
AGATOMB3, INC.
Principal Place of Business Mailing Address ST e=avvuvuy
2617 NARVAEZ DRIVE 261 NARVAEZ DRIVE
TITUSVILLE, FL 32780 US TITUSVILLE, FL 3278¢ US
S ST AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2 7"60? q l 53 Not Applicable
Zip Country Zip CDU'?W 5. Certificate of Status Desired O ?eae.-F’i?q Lﬁ:’:c;ﬁonal
6. Name and Address of Current Registiered Agent 7. Nama and Address of Noew Registered Agent
Name
TRONINA, TOMASZ A
261 NARVAEZ DRIVE Street Address (P.O. Box Mumber i Not Acceptabte)
TITUSVILLE, FL 32780
City FL l Zip Code

B. 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, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed o pnnted name ol registered agent and litle if applicable. (NOTE: Reprstarad Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE O changs [ Addition
NAME TRONINA, A, TOMASZ NAME
STREET ADDRESS | 261 NARVAEZ DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
Tme O oelet TME [changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-sT-2P CITY-ST-ZIP
TLE O pelete TMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Detete MLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-§7-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-5T-21P

12. I hereby certify that the information supplied with this f|ling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 o Block i1 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: * T mrers ~Jarmre . 3/—{4—0{

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Phone 4




