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FILED
2005 FogﬁﬁgﬂT&%’g‘;‘?‘.ﬂTmN Jan 31, 2005 8:00 am

Secretary of State
DOCUMENT # P95000034471 ry
1. Entity Name 01-31-2005 90138 013 ***150.00
AT.J. CORPORATION
Principal Place of Business Mailing Address g
409 SE 1ST AVE 409 SE 1ST AVE 20008924
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
T T RO AOAAOEER R mmn
N T e ohATR L e oy ‘o oY 01152005  NoChgP  CR2E034(10/03)
o NQ_TWBITE lN .THlS SPAGE | 4. FEI Number Applied For
, f':: IR £ LT e 6540586369 Not Applicable
Mf § “ SN » “'!‘L‘ ‘ ’\ ;5 " o 1;;', a :5" e 5. Certificate of Status Desired a gi'ggu':?:gm"a'
6._Name and Address of Current Registered Agent P .. BV L o o

PORCE, SE S ey MY W BT
1273 NW SPRUCE RIDGE DR SN DO NOT WRITE o
STUART, FL 34994 U INTHIG SPACE.
o1 N THIS SPACE 3 ¢
EER B T T A R |

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

R

SIGNATURE
‘Signatute, typed o printed rame of regisiered agent and titkr if applicable. (NOTE: Registered Agent signature required when resnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS i - WL e e e E L ) o
TLE v i ' i .
NAME PATEL, DAYABHA! ot

STREET ADDRESS | 2365 SE 7TH PLACE
CRY-ST-2P HOMESTEAD, FL 33033
TITLE P

NAME PATEL, PREMSARAN
STREET ADDRESS | 2712 AUGLISTA DR
CITY-51-21P HOMESTEAD, FL 33034
me T S ey o A
NAVE SANJAYKUMAR, PATEL S e o
STREET ADDAESS | 2204 SE 24TH PLACE 3

CITY-ST-2IP HOMESTEAD, FL 33034 E L . . DO:N{OT WITE k: 3 ‘: L
e PATEL, BHARTI P c INtTHIS SPACE Rt

STREET ADDRESS | 2712 AUGUSTA DR.
CITY-ST-2P HOMESTEAD, FL 33034

TLE S .

STREET ADDRESS o

CITy-51-2P ‘?3 S

TOLE LT T
; ‘

STREET ADDRESS L ..

CITY-ST-2P e

Y

.
e r 4

Ve B

: ] e ) oo e R 1
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
L 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 officer or director

-~ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: @g%g Senoset koMeg . S Paver | !25ij I“Sas—zmqaqq_

R PRINTED NAME OF SIGNING OF ICER QR DIRECTQR Date Daytime Fhone #




