* FILED
2005 FARUAL Fn'e'pﬁ?a?'?ﬁﬁf""." . Jun 21,2005 8:00 am

DOCUMENT # P04000125150 : Secretary of State
1. Entity Nama 05-09-2005 90291 046 ***150.00
ATMOSPHERE ONE, INC.
Principal Place of Business Mailing Address
7916 HIGH SMITH COURT 7916 HIGH SMITH COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
ASERIWATND GG AU R E R
2. Principal Place of Business 3. Mailing Address *
Suite, Apt. ¥, alc. Suile, Apl, ¥, efc. 151 MOORE CR2E034 (10/04)
Cily & Stale City & Stala 4. FEI Number Applied For
| 04339¢984 Nt opcabi
L Country Zp Country 5. Cortficate of Status Desied [ ,?i ;fq:;j‘;“’."a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agem
Name
o Olag  Esccbor
1‘9%25%% 1“8‘;{[\',3 ' Street Adciats (P.0. Box Number is Not Acceplable}
#401T3 -
L . N. MIAMI BEACH FL 33179 3916 Highsmith ch
a | ake_worl L 557

8. The above named entity submits this statement for the purpose of changing lls ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

) tha abligations of regjstered agent.
SIGNATURE b ﬂp Fﬁc&'f 04-29-05

Somiae, um&d:mmdlm-uuamndmhllnm (NOTE Regrusisq AQeni SINAICES IS0/ WHEn M FELtAg) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addad (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e P 7 Delete TILE {Jchange [ Addition
NAME ESCOBAR, OLGA M MAME

STREET ADORESS | 7916 HIGH SMITH COURT STREET ADDRESS

Cy-s1-ar LAKE WORTH FL. 33467 CITY-S1-2P

e VP ] Delets 1iLE [ Change [ Addition
NAME MORENO, RAUL G NAME

STREET ADDRESS-| 7916 HIGH SMITH COURT STREET ADDRESS ..

Clv-s1-2F  |LAKE WORTH FL 33467~ 7 S Y-St 2p : _

HLE 0 detste TLE {Jonnge [ Addition
NAME wME ' '

STALET ALDRESS - - SiREE: ADDRESS

any-s1-2e CY-51. 2

TINLE O celate TILE [ Changs  [T] Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

oIrY-S1-7P CIry-51- 79

e [ telete TILE DOchags [ Adcilion
NAME = . NAME

SIREET ADDAESS STREET ADDRESS

CHY-S51-2P CIty-51. 29

e O oejete TE [Ochange  [J Acdition
HARE NEME

SIREET AQDRESS STREET ADORESS

cury-ST-2p CIY-51-2P

12. | hereby certify that the information suppliod with this filin 3 does not aualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
indicated on mis report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or lustes ampowered 1© execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachm ith an address, with alt other like empowered.

9% - 31oq

SIGNATURE: Boul Moreno 04:29- 05 56!-5% . 4803

* RaNATURE MDI}&DMPA!EDNAHE OF SICBNG OF FICER DR DIRECTOR Daw Dayire Phone £




