2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000172573

1. Entity Name
ATAC ESTATES, INC.

ecretary of State

04-22-2005 90305 004 ***150.00

Principat Place of Business

140 NW 16TH ST.
P(S)MPANO BEACH FL 33060
u

Mailing Address

140 NW 16TH ST.
BgMPANO BEACH FL 33060

YYVIRJIG/S

MRV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

sy
L

Suite, Apt. #, &tc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- 20608 % Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dd“i""a]
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ - Name - - - - =
ggEgRarElg’TJF?EF#EATTO PARK RD Street Address {P.O. Box Number is Not Acceptable)
SUITE™108
BOCA: RATON FL 33432, _
City Zip Code

FL

the oblllgatrons 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 tamiliar with, and accept

Signature, lypad o plinled nama of iegistered age!

nt and title f apphcabla.

(NOTE- Regrsterad Agent signaturs raquired whan reinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFlCERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O petets TITLE (3 Change ] Addition
NAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 16TH ST. STREET ADDRESS
CITY-SI-71P POMPANQ BEACH FL 33060 GITY-ST1-2IP
HILE O oelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L Ol Detete __ f§ MnE e o (7] Change (] Addition_
NAME T - 7 - T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-2IP
TITLE [ Deleis TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P

indicated on this report or supplemental rep,

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further cartify that the information
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

SIGNATURE Al TYAED OR Pmm!nunw{sa

of the corporation or the seceiver or rustes pnipowered to 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 addfesq, with all other 7e powered. SS&
SIGNATURE: Ao M Lt < Tuw e -1 -0S S s
G OFFICERTOR DIRECTOR Cate "Dsyteme Phone #



