FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FATHOM INDUSTRIES, INC.

Principal Place of Business Mailing Address

9737 NW 415T 5T 9737 NW 4315T ST

SUITE 244 : SUITE 244 . 50041133

MIAMI, FL 33178 MIAMI, FL 33178

Suite, Apt, #, etc. Suite, Apt, #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State ‘ City & Slate 4. FEI Number Applied For
65-0745731 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired ?i'gesq L»;\i:!:(i’tional
- e _6..Name.and Address of Current Registered Agent v o . - | —— et 7.-Namg and Address of New Registered Agent -
Name
MERCADC, JORGE .
16000 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable}
#3065
PEMBROKE PINES, FL 33082 -
- ’ i City FL l Zip Code

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

v

SIGNATURE

Sgnaturs, typed o prnted name of registered agent and file if applicable. (NQTE: Registered Agent signatura required whon remnslating) DATE

-
FILE NOWIII FEE |3‘$.‘i50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will.be $550.00 Teust Fund Contribution. 0  Addedto Fees

e

19. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cP o O Delete TITLE O3 Change [ Addition
NAME MERCADOQ, JORGE HAME

STREET ADDRESS | 9737 NW 41 ST., STE. 244 STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33178 CITY-ST-2tP

TITLE cv O vakele TILE [ Change  [] Addition
NAME MANZINI, GIAN NAME

STREET ADDRESS | 9737 NW 41S8T ST, SUITE 398 STREET ADDRESS

CITY-§1-2p MIAMI, FL 33178 CITy-sT-2IP

e . | . . . Ooeete, oo JoUE oo lm - o e [.Crange__ [ Addition | _
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2PP

TALE 3 Delete e . [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CIfY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ pelate TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-210 ' CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 offices ar director
of tha corperation or the receiver or trustee empowered 10 exacute this répont as required by Chapter 607, Flarida 51799; and that my name appears in Block 10 or Block 11l

changad, or on an altachment with an address, with all other like empowered.
SIGNATURE: )’O""‘-\ o \\Mﬁoﬂ—fé"\ ‘./ /7 OS

sudw'rune AND wpeb@ PRINTECINAME OF SIGNING OFFICER OR DIRECTOR 1  Dats Daytama Phong &




