2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | , FILED

Feb 04, 2005 08:00 AM

DOCUMENT # P26301
1. Entty Name Secretary of State
NEW ATICO INTERNATIONAL LIMITED CORPORATION
Principal Place of Business Mailing Addrass
501 S ANDREWS AVENUE P. C. BOX 14368
E‘g LAUDERDALE FL 33301 E‘g 1-AUDERDALE FL 33302
i = G AR
Suite, Apt. ¥, ete Suite, Apt. #, etc. 15t MOORE CR2ED3e {10/04)
City & State — | cony & State ] 4. FEt Number 50-2806747 o }_ﬁ Qi::ﬁf Fo;:
e Ceuniry Zp Country 5. Cerlificate of Status Desitad O gi‘giﬁfggmna'
6. Mame and Address of Current | Registered Agent 7. Name and Addross of New Registared Agent ) )
Name
is:gif‘éo,m BZH’E%\-}-E YAE‘/ENUE Street Address (P.O. Box Number 15 Not Acceptable)
FT LAUDERDALE FL 33301
City FL ) Tin Cade

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 famifiar with, and aceepi
the obligations of registered agent.

SIGNATURE

Sgnalure. typad of panted nama of 1egrsterad agent and il f aoplcable (NOTE Registered Agert signature ragqured whan reinstating] DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contribution. [  Added io Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES JQ, OFEICERAS AND DIRECTORS IN 11
LMW EE W T Ny 2N L A e

e CECD O3 oekt s U2/ U Us-BL2u- o Sy B

Ko FELKOWITZ, STEVE NAME et < e

STREET ADDRESS 150F S ANDREWS AVENUE STAEET ADORESS

| Ciy-Si-a¢ [FT LAUDERDALE FL 33301 <liy-51- 4P ]

Rite PCOC .- - (7 Deiste e ] Change [ Adate

NANE KRONRAD, RICHARD NAME

SIRFETADDRESS |501 S ANDREWS AVENUE STRLET AUDKESS

TIe-51- 28 FT LAUDERDALE FL 33301 Cliy-51- 2P

niL VPD O Defete HNE O change T At

NAME SUTKER, MARTIN HArE

SIREET ADERESS | 501 § ANDREWS AVENUE SIREET ADDRESS

ISRyt FT LAUDERDALE FL 33301 Cily-81-21P

e [ Delete ik D) change  [J A

NAME NAME

SIREET ADDRESS STREE[ ADUKESS

chy. §7- 20 iy St f

HILE [T Delete Itk Jchange [ Addftion

NAME NeAME

STRFFT ADDRESS SIKEET ADFIRESS

Uy 8- 20 IR

il L3 Detete e Dlchange [ Adaior

NAME NAME

SREE ADGRESS ‘ ’ SEREE T AQDALSS

Gy S5-09 . : Cy-si-ap

12. | hereby cerlify that the infermation supglied with this filhg does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true ahd accurate and that my signature shall have the same legat effect as if made undar cath; that ! am an officer or director
of the carporation or the receiver or trustee pmpowaredltc execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 11f
changed, or an an attachment with an addfesg, wi thet like empowered,

SIGNATURE: STevew R FelbowiTz ™ 1/29/05  gst-22¢-25¢2

F SIGHING OEFICER OB DIRECTOR rd Vare Daviene Phana #

Srd ATUTIE AN TYDPED O PRINTE DN AMI



