2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
R

DOCUMENT # Pe6000068448 Apr 27, 2005 08:00 AM
1. Entity Name
ATLAS ALLERGY SUPPLY, INC. Secretary of State
Principal Place of Businass Mailing Address
90B WEST MALLANDALE BEACH BLVD. P.O. BOX 1011
HALLANDALE FL 33009 EQLLANDALE FL 33008 R
s IR
Suite, Apt, #, etc i Suite, Apt. #, etc. . _. 1st MOORE CR2E034 (10/04)
T Cayasme City & Stat T [ e FENmber fied F
ity e ity e | 4 umber 65- 0709028 }_{ﬁz:};;p!;;
Zi Country Zip Country 5. Certificale of Status Desired | gese'gfq:fed;ﬁ"“al
B 6. Name and Address of Current Registerad Agent ) - " 7. Name and Address of New Registered Agent
Name
ggés\%ﬂég%C#Afmh?gfLE BEACH RLVD. Street Address (P.0. Box Number is Not Acceptabie) o T

HALLANDALE FL 33309 : -

City - . T FLI Zip Coda

8. The above named antity submits this statemant for the purpose of changing its reglstered office or regmtered agent or both in the State of Florida. | am familiar with, and ace A
the obligations of registered agent.

SIGNATURE

Sograture, typad & pritad name of regisieted agenl and ttle f suplicebls ({MNOTE Registeted Agent signatura required when ranstating) _ DATE
FILE NOW!!! FEE IS $150.00 [ . 9. Election Campaign Financing $5.00 May £

After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution. L[]  Added to Fees
Make Check Payable to Floriga Department of State
0. T T T T T ORRICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 73 Delete T [ cnange Oar
KAME CRISMAMICH, SHARON NAME [ mﬂnﬂl}gng ag
STRECT ADDRESS | S08 WEST HALLANDALE BEACH BLYD. STREET ADDRESS SFAS-80124-019 150,00
¢y ST-7ip HALLANDALE FL 33009 CInY-St 2
T [ pelete THLE I Change  [JAc™™
NANE NAME
STREE [ ADNDRFSS STREET ADORESS
CIFY-ST- 2P CINy-51-2p
e O Delete i (Jchange  [Ran™
NAME NAME
STREEY ADGRESS STREET ADDRESS
Gily-ST-21p CITY-§7- 2P
TIiLE [ pelete e [JChange [ Aud®
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY. 5T 21P GITY-S83-ZIP
T [ eiete e [ Change At
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY - ST-2IP l CITY-57. 7P
TITLE 7 Detete nne O change 32"
NAME HAME
STREET ADDRESS STREFT ADDRESS
oiTY-ST-2P CIFY . S7. 2P

12, | hereby cert! that the information supplied wm this ﬂhn does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or dire i
of the corporation or the receiver or rustese empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, with all other like empowered,

-

SIGNATURE: __dlafed o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f pae Daytrme Pronn #




