2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # P95000034471 Secretary of State
1. Entity Name 02-13-2006 90030 014 ***150.00
A.T.J. CORPORATION
Principai Place of Business Mailing Address
409 SE 1ST AVE 409 SE 15T AVE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
e R RO AR L
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0586369 Not Applicable
Zip Country Zip Country 5. Certficate of Stanus Desied [ gel; .;Sq Sg:(iiﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PORCE, SE
1273 NW SPRUCE RIDGE DR Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FLL 34994 -
City FL Zip Code

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

SIGNATURE .
. Signature, typed or primad namea of registered agen and tite if applicable. (NOTE: Registerad Agent signaturs requited when reinstating) DATE
FILE NOWIII FEE IS 51-50.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will e $550,00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE \Y O Delete TITLE [Jchange 7 Addition
NAME PATEL, DAYABHAI NAME
STREET ADDRESS | 2365 SE 7TH PLACE STREET ADDRESS
CITY-S1-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE P O Delete TITLE O change 7 Addition
NAME PATEL, PREMSARAN NAME
STREET ADDRESS | 2712 AUGUSTA DR STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33034 CITY-S7-2IP
TITLE T J Delete TILE |E7Change [ Addition
NAME SANJAYKUMAR, PATEL S NAME e —
STREET ABDRESS | 2204 SE 24TH PLACE smamress (193] S 8. @4 Y &R e
omv-st-z¢ | HOMESTEAD, FL 33034 CY-STP [ HOMESTERD , V-33035
TITLE s 1 Delete TILE [Ochange [ Addition
NAME PATEL, BHARTI P NAME
STREET ADDRESS | 2712 AUGUSTA DR. STREEF ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33034 CITY-ST-2IP
TITLE O delete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE O petere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR 0. Soony Parel clLszge 305212 4Ry

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




