2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P04000118021

1. Entity Name
ATM DIRECT, INC.

04-06-2006 90025 015 ***150.00

=
Principal Place of Businass

9533 NEW WATERFORD COVE
DELRAY BEACH, FL 33446

Mailing Address

POST OFFICE BOX 480535
DELRAY BEACH, FL 33448

20009662

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apl. #, etc, Suite, Apl. #, etc.

04032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-1552939 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Staius Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reg od Agent

TYMAN CARUSO GROSS & ASSOCIATES

e Aﬂf”z @b 7 /74//01//})

2701 NW BOCA RATON BOULEVARD
SUITE 211

Street Agdress (P.O. Box Number js Not ?pwplabig}
//') ¥ ﬁ prrddalle)

BOCA RATON, FL 33431

CWBﬂ% ?a.%; FL | ?%Ode/?t_,

8. The above named entity submits this statement for the pur

the abligations o/(:ygd agent.
CE G ey

e of changing its registered

-~
SIGNATURE = AL

office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

S Stz £

Signifure. typed or pﬂntaﬂ‘r’mme of registered agsﬁ‘t and utle if ap,

{NCTE: Ragstared Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

1

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [J Change [ Additien
NAME BUTLER, RYAN NAME
STREET ADDRESS | 9533 NEW WATERFORD COVE STREET ADCRESS
CiTY-ST-2IP DELRAY BEACH, Fl. 33446 CITY-5T-2P
TE (1 etete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
it [ pelete ME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {J Detete TILE [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-2P
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CHTY-§T-2IP
TE | O Delete TinLE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-7P ,; CITY-ST-2P

i2. 1 hereby certify that the information supplied with this hh

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addpgs, with all other like empowered,
m@&% sf//vﬂé Se/ s /27

SIGNATURE:
M )dﬁATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Deayirne Phone K




