2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P97000074613 Secretary of State
1. Entity Mame
ATRANDO, INC.
Principal Place of Business Mai]ihg Addrass‘; o
% DRUCKER & FALK, LLC % DRUCKER & FALK, LLC
7200 STONEHENGE DRIVE SUITE 211 5286 WARWICK BLVD
RALEAIGH, NC 27613 NEWPORT NEWS, VA 23607
HALEIGH
2. Principal Place of Business 3. Mailing Adcirass
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbsar Appliad For
59-3465999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁnae.;esq l.;\::l:ci]tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

HUNTER, DANIEL M —
227 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceprable}

WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE E— T — I— —e
S.gnature, typed of prinlad name of reg stered agant and tite f appl.cable (NOTE. Registered Agent signatura raquired when ranslating) DATE
9. Election Campaign Financing $5.00 May Be -
FEE IS N Y
After .'J,-E,’ﬁ?;",',’(’,‘, e 950.00 Trust Fund Contribution. ] Added to Fees E{JU_E]UU iZEOTS _
I 04/2304-30018-014 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 11 _
TILE D O beleta TITLE [JChange [ Addition
NAME FALK, DAVID C SR NAME
STREET ADQRESS | Y200 STONEHENGE DRIVE SUITE 211 STREET ADDRESS
CITY-ST-2IP RALEIGH, NC 27613 B CITY-ST-ZIP
TILE D O oeete ] me © Dcaane [ Addition
NAME KAYDEN, BERNARD H NAME
STREET ADDRESS | 550 MAMARONECK AVE SUITE 404 STREET ADDRESS
CITY-§T-2iP HARRISON, NY 10528 EITY - ST-2IP
ILE D O Delete MLE ) " DOchange [ Addilion
NAME KAYDEN, MILDRED NAME
STREET ADDAESS § 550 MAMARONECK AVE SUITE 404 STREET ADBRESS
CiTY.8T-2IP HARRISON, NY 10528 . CITY-8T-21P
TITLE Ooete | me D) Change L Adsilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-§i-21P CITY-57-2P
TLE oewe [ me Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TMIE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the Information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver of trustee empowered 1o execute this report 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, with all other ke empowered.

SIGNATURE: W < MELyin/ Y- )s a4 7872

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDORECTOR ~ Dae Daytima Phona #




