: FILED
P A PO ANNUAL REPORT T O Jan 15, 2004 08:00 AM

DOCUMENT # P26301 Secretary of State

1. Entity Name

NEW ATICO INTERNATIONAL LIMITED CORPORATION

Principal Place of Business Mailing Address

501 S ANDREWS AVENUE P. 0. B0X 14368

FT. LAUDERDALE, FL 33301 us ~ FT.LAUDERDALE, FL 33302 US
01062004 No Chg-P CH2E034 (10/03)

Do NOT WR‘TE IN THIS SPACE 4. FEI Number Applied Fdr
59-2806747 Mot Applicabla

5. Certificate of Status Deslred O gi-;esq lﬁf:c;ﬁ""a'

6. Name and Address of Current Registered Agent
561 & ANDREWS AVENUE | DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida, 1am familiar with, and accept
the ohligations of raglstered agent.

SIGNATURE
Signature. fyped or prnled name of regrstéred agent and title it apphcable {NOTE Registe-ed Agent s grature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O  Addedio Fees
10. OFFICERS AND DIRECTORS [
TITLE CEQD
NAME FELKOWITZ, STEVE
STREET ADDRESS | 501 S ANDREWS AVENUE
on-51-2P | FT LAUDERDALE, FL 33301 UDORIOO0NS1 31
e FCOD 71/15/04-80043-011 150.00
NAME KRONRAD, RICHARD

STREET ADORESS 1 501 S ANDREWS AVENUE
CITY-5T-2P FT LAUDERDALE, FL. 33301

TIILE VPD
NAME SUTKER, MARTIN

s | Bt LAUDERDALE. FL 33301 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TRLE

NAME

STREEY ADDRESS
CITY . ST-2P
TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

does not qualify for tha exempticn stated in Section 119.07(3)7), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or directer
execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 111f

itheall ofher like empower_ed,
1=q-04  {as4) -250

Dadiime Phone #
-

12. [ hereby certify that the information supplied with this fili
indicated an this report or supplemental report is true a;
of the corporation cr the receiver or trustee emp
changed, cr an an attachrnent with an address$,

SIGNATURE: i

SIGNATURE AND w;p‘h OR PRIf‘TED NAME %’smmne CFFICER OR DIRECTOR

FUE R LT Z




