FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000032106 . 04-29-2005 90248 016 ***150.00

1. Entity Nama

ATORP, INC.
- v w ey
Principal Place of Business Mailing Address
1844 PLEASANT DR 1844 PLEASANT DR
JUNQ, FL 33408 JUNO, FL 33408

NV

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR AppiBaFr

65-0491450 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desirad ] Foe Requirad

6. Name and Address of Current Registered Agent

1844 PLEASANT DR, DO NOT WRITE
JUNO FL 33408 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted narme of regssiensc agent and Litle if applcable. {NOTE: Registered Agent signalure requined when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. 0 added o Fees
10. CFFICERS AND DIRECTORS |
TinLg DPS VAZQUEZ
NAME WABGUEZ, ALEJANDRO D

STREET ADDRESS | 1844 PLEASANT DR
CITY-51-21P JUNO, FL

Tme DVT VAZGUEZ
NAME WYASGUEZ, IRENE H

STREET ADDRESS | 1844 PLEASANT DR
CITY-ST-2IP JUNG, FL

TILE
NAME

vty . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- &iP

THLE

NAME

STREET AODRESS
City-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby ceriily that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustes empowerad lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: _ \wis «th @zﬁ(?nw Trene B _Vazaues 4| jos Skl- 626-201 )

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING\DFFICER OR DIRECTOR v Cate Daylrvia Prone 8




