FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132509 07-13-2005 90017 014 ***150.00
1. Entity Name
ATRIUM-SAN REMO CORP.
Principal Piace of Business Mailing Address drUemooU
1450 MADRUGA AVE 1450 MADRUGA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
rrEET o CACERREAICR RO
1500 San Remo Avenue 1500 San Remo Avenue
SSU::’:'L?; "o ;“l';ei':‘z To 07112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 74-3132578 Not Applicabte
Zie Country & Country . Corlificate of Status Desied [ 98+7D Additiona)
33146 [ISA 33146 us Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBIN, LINDA
825 BRICKELL BAY DRIVE STE 1548 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131-2920
City FL | Zip Code

8. 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, ang accept
the obligations of registered agent.

SIGNATURE
Sigransa, lypad of printed name of registerad aget and titla i applicable, {NOTE: Registerad Agent signalure required whan reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palete TILE []Ctange [ Addition
NAME COSCULLUELA, EUGENIOQ JR NAME
SIREETADDAESS | 1450 MADRUGA AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 GITy-ST-2IP
TME [ petete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TiTLE [ pelele TLE [7] Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cly-St1-2ip CITY-ST-2IP
THLE 3 Detete TME O Change [ Agddition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIrY-51-219 CITY-5T-2PP
TIFLE ] Delete TIME [Jchange  [J Addition
NAME HAME
STREET ADDAESS SYREET ADDRESS
CITY-$1.21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i). Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ___ANAUA 2i1los _ 305-b2:6 50

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytns Phone §




