FILED
2005 FOR PROFIT CORPORATION 4

Jun 27, 2005 8:00 am

ANNUAL REPORT , - . Secretary of State
DOCUMENT # P04000120702 - 04-26-2005 90183 020 ***150.00
1. Entity Name
ATALON-FL, INC.
Principal Piace of Businass Mailing Address _ O0ULJIOGY
SRASOTA FL 34231 15 EARGIORN, A 19053 Us
T e [N
Suit2, Adt. . ete. e AT O | - 04212005  Chg-P CR2E034 (10/03)
e Fosibulle,  Pa BN T v R
i oo - Z.rqq £3 | cm{'_'s pu 5. Certiicate of Siaws Desiod [ fgz:::;dm'
8. Name and Ad of Current Registered Agent — 7. Nome and Address of Now Reglstersd Agont_

‘KHASIK, VALERIY - - _ - - -

5627 SUMMERSIDE LANE Street Add:esa(_P.O. BO.I- Number is Not Accepl;ue-)

SARASOTA, FL 34201

City FL l 2ip Code

8. The abova named eniity submits this statement or the purposa of changing its registered office or registerad agent, of both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agenl.

SIGNATURE
SIgranee, Ipad oF prinkeed rpen OF FEGEIEAN0 A0 AN tide J aopiicaie. (NQTE. Regeetared AQuM pOAII'E MR Whon Hensa gy DATE
PILE NOWII FEE IS $150.00 g. Efection Campaigr Financing $5.00 may Be
Attor May 1, 2005 Fee will bo $550.00 Trust Fund Conwibution. L1 Added 10 Foes
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Wi O ociee THLE Ochage  [Jactiion
MAVE KHASIK, VALERLY NAUE
STREET ADDRESS | 5627 SUMMERSIDE LANE STREET ADDRESS
cy-st-1P SARASOTA, FL 34231 cny-s1.ow9
e DIR O pezne TILE DO Cnange O ageiton
NAME MELIKYAN, VAAGN NAME
ST A0RESS | 301 WEST BYBERRY RQAD, UNIT A-10 STREET ADDRESS
cry.S1. 7P PHILADELPHIA, PA 19116 COTY-ST. TP
me ... [P L - Ooetee me < P -7 - Ocrange [ adaition
NAME GIRSH, VAL NAME
STREET ADDRESS | 10232 SELMER PLAZA STREET ADDRESS
CIrY-S1-0P PHILADELPHIA, PA 19116 oIy 51- 1P
me- — ' TRES - [ petes e - Cicunge [ Assiion
NE MINKOVICH, ALEXANDER NAE
STREET ADORESS | 242 SYCAMORE CIR. STREET ADDRESS
ciy.57. 19 LANGHORNE, PA 15053 Ciry-S1-2¢
Tme 3 Detete e Dctange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ory-§51. 1P oTY-ST.2
e O oekete miE Ccrarge [ agsition
WAME NAME
STREET ADDRESS STHEET ADDRESS
aty.s1.29 Y-S TP

ity tor the @xempiion stated in Saction 1 19.01&3]0_ Florida Statutes. | lurther certily that the infarmation
d that my signature shall have 1ha same Iegal eflect as # made undar oath; that | em an officer o diracion
@ this repon as required by Chapler 607, Firida Statutes; and thal my name appears in Block 10 or Slock 111

fike empowered. %lm/of—

I+
changed, or on an aftachmeni with en ess, with all

BENATURE AKD TY PED OR PRINTED HAME OF DFRCER OR DsRECTONR




