2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000019575

1, Entity Name

ATALENS CORPORATION

Principal Place of Business

8855 COLLINS AVE.
STE 706
SURFSIDE FL 33154

Mailing Address
8855 COLLINS AVE.
STE

706
SURFSIDE FL 33154

2. Prncipal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90580 021 ***150.00

Al

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0746963 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _

B T it o i S

HEGI, MARTA
8855 COLLINS AVE.
APT. 706

SURFSIDE FL 33154

L AT e e e

Street Agdress (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agen? and Title if appiicable,

(NGTE: Registered Agent signatura required! when reinstating)

DATE

9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 delete TIME {7] Change [ Addition
NAME HEGI, MARTA NAME
STREET ADDRESS | 8855 COLLINS AVE. STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-ZiP
e D 3 Detete mLE [JChange [ Additien
NAME HEGI, BEATRIZ NAME
STREET ADDRESS | 885 S COLLINS AVE STREET ADDRESS
CiTY-ST-219 SURFSIDE FL 33154 CITY-ST-21P
LTTE o o e — e e o= Delete e Y TRLE e e - - - “ . —e .. [J Change. . [JAddition--
KAME ’ NAME :
STREET ADDRESS STREET ADDRESS
gITY-51-ZI CITY-ST-2IP
TITLE [ Detete TLE [IChange [ Addition
HNAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali 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 gy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wiLh ali other like empowered.

SIGNATURE: . #&%m:cm OR DIRECTOR

0¢-/f-0Y v@_pfﬁqf’ vs6/

Daytme Phong &

T



