“ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000172573

1. Entity Name

ATAC ESTATES, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90087 007 ***150.00

Principal Place of Business

140 NW 16TH ST.
PgMPANO BEACH FL 33080
u

Mailing Address

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

IER R

2. Principal Place of Business 3. Maling Address
Suite, Apl. #, s1c. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4, FEI Numbher Appiied For
20-2060558 Not Applicable
Zp Couniry ap Gountry 5. Certificate of Status Desired 3 gg'gesmﬁ?:f""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ A

GERSTIN, JOSHUA Street Addre':: (?O B::I\umbt;a.i:rl\ml Acceptable)

399 WEST PALMETTO PARK RD. ’

SUITE 108
- BOCA RATON FL 33432 140 N {6th ST
. ' Cit Zip Cods
: Ji Y Pompano Beacin FL “ 23000

8. the above named entity submits this st
tae cbligations of registered agenft.

SIGNATURE

ment for th

Tolllgals:

ot changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

Signaure, typea of prnten ane of reqisiered agent and

iitle ! appheabla

{NOTE Regslored Agert signature requrad when renstaing)

DATE

2T, - After May 1, 2006 Fee Will Be'$550.00 -

= FILE NOWM! FEEIS $150.00. %, <

9. Election Campgaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

-_‘i\d'ake Check Payable to Florida Dépgrtiﬁen! of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 pelete WLE [ change [ Addition
NAME ATAC, ASTUN NAME

STREET ADOFESS | 140 NW 16TH ST. STREET ADDRESS

CiTY-5T-2P POMPANC BEACH FL 33060 CITY-Si-2w

TILE [ Delete e ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

ITLE o O Delete TITLE Ocnange [ Addition
NAME _ L o HAME e

STREET ADDRESS - STAEET ADDRESS

oy 3z CITY-ST-2P

TTLE O Detete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-27 CITY-Si-2IP

TLE [ petete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Dejete TILE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21% CITY-ST-2IP

indicated on this report or supplement
of the corporation or the receiver or tr]
if changed, ar on an attachment with

LSIGNATURE:

tee empowered togexe
address. with ail ptherflike empowered.

Sarnuary 24, 2006

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

{954 1B1-T5s5~

SIGHATYAE akD TYPED OR PRINTED

ME OF SIGNING OFFILSR QP DIRECTOR

Date

Daytmn Phone #




