=—"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096425 Jan 28, 2004 08:00 AM
1. Entity Name
v Secretary of State
ATAGUN, INC.
Principal Piace of Business Mailing Address
803 LAKE AVE 3400 W. 45TH 5TR
LAKE WORTH FL 33460 WEST PALM BEACH FL 33407
Suite, Apt. #, etc Sune. Apt # alc ) MOORE CR2ZE034 [1 1]03)
City & State _ City & Stale - 4. FE! Nurmber [ [AppledFor |
65-0710666 Not Applicable
Zp Country e Country 5. Cerlificate of Stalus Desired [ gei-gfq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _

Namea

gEORéF\%!%‘S(EFAAE%%USNTREET Sireet Address (£.0. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33407

City i FL Zip Code

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

SIGNATURE —— — — — —
Signatura, typed of pantca ~ame of ragistered agent and tlla d apekcakle (NOTE Ragstered Agent sigrature required when ranstaticng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5_Qn May Be
After May 1, 2004 Fee will be %59'00. . X Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 41
Tme P S B 3 Delete TLE CJchange [ Addition
NAME SERIFSQOY, ATAGUN NAME Ty
STREETADDRESS | 530 LAKESIDE STREET ADDRESS i ;238‘}%32%%-{8181?@? 4 150,00
CITY -ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP : ’ = -
T [ petete T T Change [ Additon
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CTY-S7-2IP
THLE 7 petete e O crange  [F Addifion
NAME SAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP oY $T- 7P
e [ pelete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-ZP CiTY-57-IIP
L [ Deiete T [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 51- 20 CiTy -S1-ZP
TME O pete  § e O3 Chage | L] Addition.
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- §T- 2P

12. | hereby certify that the information supplied with: this filing does not qualify for the exemplion stated in Section 119.07¢3)(), Florida Statutes. | fusther cerlify that the information
indicated on this report or supplgmental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or rustee empowerad 10 exacute this repart as required by Chapter 607, Florida Stalutes, and that my name a%e'e rs in Block 10 gr Blgek 11if
changed, or on an attachmentgnth an adgrass, with alf olher like empowered. R ?{ S_*G (-3 ;}_é?. 25‘7 o7

SIGNATURE: > ATAGUN SERiFseY ,Pres. 1[23/% sét- €718

SJENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




