FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000038934 - 03-11-2005 90304 034 ***158.75

1. Entity Name '

ATLAS IMPORTS ENTERPRISES, INC.

Principal Place of Business Mailing Address
9944 BEACH BLVD 9944 BEACH BLVD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

IDNEAR ARG AN A

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-3251107 Net Applicable
- Certif ) $8.75 additionat
5. Cerlilicate of Status Desired d Fee Required

6. Names and Address of Current Registered Agent

e fe o P - eemEc e ~ L L

PIRSAZAR., MOHSEN | . DO NOT WRITE
JACKSONVILLE;, FLL3‘2246 IN THIS SPACE

K
o

e s

8. The above narmed entity subm‘zts‘:'_ this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.
G

SIGNATURF ki
. . Sognalura typad or pnnled name of registered agent and Litla il applicable. {NCTE: Registared Agant signature required when reinstating) DATE
;'. FII.E NOWIll FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aﬁar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [} Addedto Fees
10, . OFFICERS AND DIRECTORS [ - . .
me~ | D ) ] . A S s
NAME PIRBAZARI, MOHSEN .
STREET ADDRESS | 13427-EMERRETR-GOMRTE 52.29 Xy ﬁh‘fé
OEIIP | JAGKSOMARLEEL 12205 RD . nd dlebey , _ v E :
TITLE : 'Y,\ <3 . h . . . h
HAME o 63 . _ ' )
STREET ADDRESS ' ‘
CITY-8T-21p
TITLE
NAME

[ . ~--- - ‘DO NOT WRHE-* - -

me | 'IN THIS SPACE

STREET ADDRESS |
CITY-ST-ap

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
HAME

STREET ADDRESS
CITY-53-2P

12. | heraby certily that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that tha information
indicatad on this raport or supptemanxa;l;;g;ﬂ is trug-end accurata-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 trusteg’emp: port 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,

arad.
SIGNATURE: _/ f/}//Oé (AM)4YI- Guay

LY SIGNrURE AND TYPED OR PRIJTED HAME OF EIGNING OFFICER OR IREGTOR Daytime Prone #




