s

~ FILED
2005 PO NRUAL REPORT . TION Mar 22, 2005 8:00 am

DOCUMENT # P04000163551 - Secretary of State
1. Entity Name 03-22-2005 90171 001 ***150.00
ATOMIC TANGERINE INC. : 03-22-2005 90171 002 *****g 75
Principal Place of Business Mailing Address
10357 WINDING CREEK LANE 10357 WINDING CREEK LANE
ORLANDO, FL 32825 ORLANDO; FI. 32825
T Vs A MDA R R

Suite, Apl. #, etc. Suite, Api. #, elic. 02272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEJ Number, Applied For

8‘0" 1\3?__\3&:7 Not Applicable
e Couniry Zip Country 5. Ceruficate of Siatus Desirad K E?e gesq lfif:c;(io"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
' Name
SNYDER, JOSHUA e =T - = = L Tm T T e e
10357 WINDING CREEK LANE Sreet Address (P.O. Box Number is Not Acceptabie)
CRLANDOQ, FL 32825
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 Siate of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped v prnted name of regkslered agent ana Mis 1 applicaote. (NOTE: Ragistered Agent signatune (squired when |emstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
0. . . QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 7 Delete TITLE ] Change {} Acdition
HAME SNYDER, JOSHUA HAME
STREET ADDRESS | 10357 WINDING CREEK LANE STREET ADDRESS
CITY-ST-2°F ORLANDO, FL 32825 CITY-S1-2P
TITLE v O peiete TILE 1 Change ] Acdition
NAME BEN-HORIN, ETHAN NAME
STREET ADDRESS | 10357 WINDING CREEK LANE STREET ADDAESS
CITY-ST- 2P ORLANDO, FL 32825 CITY- 5T-21P
TILE {3 Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OY-seae b L R, R CITY-57-P . mm—— .. Som s e -
TITLE O Delee TITLE [Jcnange 7] Addition
HAME HAME
STREET AOGRESS STREE? ADDRESS
CITY-§1- 2P CITY-§1-2p
TITLE 3 peiete TITLE O ¢hange [ Addibon
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE {2 Deiete TITLE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby cerily that the information supplied with this #ing does nol qualify for the exemption stated in Section 119.07(3)(1), Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thas | am an offices or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 it

changed, or on an atiachment wj ddress, with all other like empowered.
SIGNATURE: %\ 3/ 15)03 ( 405332-4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daynme Fhone




