-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000171744

1. Entity Name

USTUN ATAC, INVESTMENT ENTERPRISES, INC.

PN ]

ecretary of State

04-22-2005 90305 006 ***150.00 ¥

Principal Place of Business

140 NW 16TH STREET
Z(é'JMPANO BEACH FL 33060

Mailing Address
140 NW 16TH STREET

POMPANC BEACH FL 33060
Us

U RO O

2. Principal Place of Business 3. Mailing Address

140 NW 16TH STREET- %
POMPANO BEACH FL- 33060

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Numt:uer96 _ \\'LL(.SGQ :szgzt:::;ble
Zip Country ap Country 5. Certificate of Status Desired O ?i‘gglﬁfed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
- [ — ——— —— - - Name . .- - - - —~ e .
ATAC USTUN

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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, and accept

Signalure, lyped of printed neme of regrstered agent and ttla if appheable,

{NOTE: Registared Agant sigrature raquired when rainsteting) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,vP n O petete TILE [ change ] Addition

NAME ATAC, USTUN NAME

STREET ADDRESS | 140 NW 16TH STREET STAEET ABDRESS

CIY-ST-2IP POMPANO BEACH FL 33060 CITY-$1-21P

TITLE [ petete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L [ Detets TITLE [ change [ Addition
T NAME — ) _ I [ S - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-71P

TITLE O Deleta 1TLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-ZIP CITY-31-21P -

TITLE 3 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-ST-27P

TITLE [ oelets THLE [J change  [] Aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-s1-2¢

of the corporation or the receiver or trugt
changed, or on an attachment with an address, with all otfler like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental{eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered tdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ustuwtne Yt 04 984-7%1 2SS

D TYPED OR PRINT AME OF SIGNING OFFICER OR IRECTOR

Date Daytrme Phone




