FILED
Apr 28,2004 8:00 am
. ecretary of State

04-28-2004 90296 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000062237

1. Entity Name

ATLAS VALET CORP.

Principa! Place of Business

3210SW 62 CT
MiAMI FL 33155

Maiiing Address

3210 SW 62 CT e
MIAMI FL 33155 Pl

% PrinCipal Fiace of Business * Ma,lmg Address “llu II“ IIM Ilm II II II I“II ||| “l ‘il'“\ “ \“l

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0768317 Not Applicatie
Z C Z t iti
° ountry P Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R X o —— — e — —

TTTNING, AQUILES

3210 SW 62 CT Street Address (P.Q. Box Number is Not Acceptahble)

MIAMI FL 33155

Zip Code

City ) FL

8. The above named entity submits fhis statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisierad agen: and fitle f applicabla, {NOTE: Registered Agen! signatura reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Defete TITLE [ change  [] Addition

NAME NINO, AQUILES NANME

STREET ADDRESS [3210 SW 62 CT STREET ADDRESS

CIY-ST-21P MIAMI FL. 33155 CITY-57-2IP

nnE D [ pelete TiTLE 3 Change [T Addilion

NAME NINO, JAVIER NAME

STREET ACDRESS 13210 SW 62 CT STREET ADRESS

CITY-ST-71° MIAMI FL 33155 CITY-ST-2P

Tme O Delete e {1 Change [ Addition

NAME } _ N N N . o — o
TSWEETADDRESS | STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

THLE T Delete TME [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TLE [ pelete TTLE Cichange [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

€IyY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywth an address, with all other Ilke empowered. .

SIGNATURE: Do 25 oY

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




