FILED

Feb 28, 2006 8:00 am
2006 FOR BROFIT CORPORATION Secretary of State

02-28-2006 90017 010 ***150.00
DOCUMENT # P05000095459
1. Entity Name
ATB HOLIDAYS INC.
Principal Place of Business Mailing Address
14368NW15ST - 14368 N W 15 5T ‘
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 5 0 00 05 91
e s IO ACTER R
Suita, Apt. #, eic. Suile, Apt. #, ete. 02222006 Chg-P CR2EQ34 (11/05)
City & Stata City & Slate 4. FEI Number Applied For
: 0'70 - ,3/,? Djf.._ﬁ’ Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desirad O ?i‘gesql';f:;“""“'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ARROYO, FRANCISCO R
14368 N W 15 5T - Street Address (P.O. Box Number is Not Acceplabla)
PEMBROKE PINES, FL 33028
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agert,

SIGNATURE
Segratse, Typed of panted rname ol regs 2080t and tje if 3 {NOTE: Registered Agent signatiie required when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE O charge [ Andition
NAME ARROYOQ, FRANCISCOR NAME
STREETADDRESS | 14368 N W 15 ST STREET ADDRESS
TY-ST-7p PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE S O Delere “TmE (O Change [ Adition
NAME BURGESS, ROBERT D NAME
STREET ADORESS | 14368 N W 15 ST STREET ADORESS
CurY- ST 2P - PEMBROKE PINES, FL 32028 - CiTy-ST-2P
e v O oelete TME [JChange [ Addilion
NAME OZMESTCI, ILKER NAME
STREET ADORESS | 14368 N'W 15 ST ' STREET ADORESS
ciTy-S1-2p PEMBROKE PINES, FL 33028 ciry-S1-2IP
e T [ Delete TME {7 Change {3 Addition
NAME QZDEMIR, UMUT NAME
STREET ADDRESS | 14368 NW 15TH STREET STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33028 CIiY-51-2P
THLE O vetete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O veiete TITELE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-0P .

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to exacute this report as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared.

— -
SIGNATURE: Wa‘*mw "Pf teaseisen Aeesvo Teh.25 100k 9ISt-SI7- 168,

SIGNATURE AND TYFED OR PRINTED NAI‘, OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




