2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 87000070248 ecretary of State
. Entity Name
04-19-2004 90244 047 ***150.00
ATLAS BAKERY MACHINERY COQ,, INC.
Principal Place of Business Mailing Address
4980 SW 52 ST 4380 SW 52 ST
SUITE 105 SUITE 105
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EO34 “ 1/03}
City & State City & State 4. FE! Nurmnber Applied For
65-0780630 Not Applicable
2P Couniry Zip Country 5. Certificate ot Status Desired O ?fe.gg}lﬁ?:‘}tional
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
ol s T T Ll LT L e _ Name . . oo -
EgngSYgAESRT %I(?ES]NRY CLUB DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1448
AVENTURA FL 33180
City FL ’ Zip Code

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

SIGNATURE
Signature, iyped or prnted name af regisiered agent and fifle f appheable. {NDTE: Regisiered Agenl signature requirad when seinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TILE 5 Change [ Addition
NAME BUCZYNMER, GIDEON NAME
STREET AODAESS | 20515 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CIY-ST-2P AVENTURA FL 33180 CiTY-ST-ZiP
TILE VP O Deiete TILE [ Change [ Addition
NAME BUCZYNER, JANE NAME
STREET ADBRESS | 20515 EAST COUNTRY CLUB DRIVE STREET ADBRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-51-2IP
TITLE . . DCoeee  _fmme____ 1 . e . OChenge [ addition
e T T T T T HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE 3 petste TITLE [T Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

— .

TITLE [ Deiete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TIHLE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \J/E. BoczyreEn ~/;4uc A,zafm&c < J/ V 9/ S5EZSS

SIGNATURE AND TYPED OR PRIWED NAME OF SIGNING OF,fCER/SR DIRECTOR Daybmg Prone #

i3

Ve

Ly



