2006 FOR PROFIT CORPORATION

ANNUAL

REPORY

DOCUMENT # P05000158358

1, Entity Name
BEYTULLAH ATMACA PA

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90009 023 ***150.00

Principal Place of Business

Mailing Address

5500 NW 2ND AVE 51')500 NW 2ND AVE el
121 21
BOCA RATON, FL 33487 BOCA RATON, FL 33487 -
] AR ERREEAEIO RO SRR I
IR CcLeAar Qoo (B8 clEd atook Cin.
Suite, Apt. #, etc, Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number Applied For
fRo AATON / FL ROCARATOAN L. |20~-"4 $A\N0 \f(\ Not Appiicable
Zj Count Zip Countr - . 75 Additional
—g’z} L‘q Aw PA?UEL BM -‘: 3 (_lq &v ?KHCM @QAdhs Certificate of Status Desired 1 ?&g Reqaggdm I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASGOW, IRIS

3000 £ SUNRISE BLVD

1F

FT LAUDERDALE, FL 33304

MR ENTOLLAN  ATRAACA

Street Address (P.O. Box Number is Not Acceptable)

IBIAL cLlEAL QLo =L CLE

“"Ao cARATod E£r.

FL | %8¢ qp

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

the obligations of registered agent.

I

SIGNATURE

o (202006

Sighature, Typed or printed name of reg|

t and Wthe 4

A CO\

[NOTE: Registered Agent signature tequred

when reinstatng) DATE

FILE NOWITI FEE IS $150.00 9. Election Campaign anancfng $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 elete T O Changs [ Addition
HAME " ATMACA, BEYTULLAH NAME
STREET ADDRESS | 5500 NW 2ND AVE, SUITE 121 STREET ADDRESS
CiTY-St-ZP BOCA RATON, FL 33487 CITY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
$YREET ADDRESS STREEF ADDRESS
CItY-51-2P CITY-57-2P
hLE 3 Delete TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TLe O Detete TITLE O3 Change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST- 3P CITY-SE-2P
TLE 7 Derete TMLE [J Change {1 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-$T-2p CiTY- §7-2IP
s {0 oelete TLE [ change {7 Adition
HNAME NAME
STREET ADDRESS STREZT ADORESS
CITY-51-AP CITY-S1-2P

12, 1 hereby certify that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

of the carporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

ll other like empowered.,

BIGNATURE »méﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0af20l100b sfy

Hb 00

Daytime FPhona #

a




