- FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT - S
— ecretary of State
DOCUMENT # P97000089696 05-20-2004 90004 016 ***150.00

1. Entity Name

ATTICO, INC.

Principal Place of Business Mailing Acdress

1607 N.W. 84 AVENUE 1607 N.W. 84 AVENUE

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

et moe s o menge| OGNV EMEAG
~ Suite, Apt. #, etc. . Suite, Apt. #, etc. 05112004 Chg-P CR2E034‘ (10/03)

City & State « ! . City & State . ’ 4. FEI Number Applied For
Riavy , )’\M\IA( ) iy , Por e 65-0790772 ot Appicaiic
Ze 3’1 \’L (3 - Cou{tjysﬂ 4 33‘% Countryvsﬁ 5. Certificate of Status Desired O ?g'gg Gfggﬁdnai ;

-___6._Mame and.Address of Currant Registered Agent. .. . 7. Name and Address of New Registered Agent.

JARANLIO, CARLOS e i‘.PfR\éDS T. /J‘P{ﬂﬂhi\vbo

848 BRICKELL KEY DRIVE Street Address (P.0. Box Number is Nat Acceptable)

SPOLA?:OéABLES.‘FL 33146 BRI A e alWd. not. 1504

“ hiay FL | 398

8. The above named enlity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ngistered agent. :

SIGNATURE P\, »\\M}'\/\) hi

\dnawre. fwoad or printed name of registered agent and lille if applicable. (NDTF:; Registered Agent sipnatwie required whan reinsiating) DATE . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBs | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 AddedioFees corporation did not receive the prior notice.

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

TITLE P [ pelete Tme I? P [E’fhange [ Addition

WAME - JARANLIO, CARLOS E - " HAME N

v g AN T . JefamuO

STREET SOORESS | 848 BRICKELL KEY DRIVE APT 1403 STREET ADDRESS ?‘ {,}3 t J“ \ia\

CITy-5T-2Ip CORAL GABLES, FL 33145 City-SE-ZIP ? _ﬂC"{\U &(J ﬁwd . “’M’ M ’Lgoq

ME 4 [ Delate TIMLE NH“\ v Yla‘ ‘d(ﬂj 3!3 Ig‘ [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

TITE O Delete f me [ Change {7 Addition

MAME NAME - N o - ~ i e
= STREET ADDKESS™ - - S T T T T T STREET ADDBESS

CAY-ST-21P CITy-ST-2iP

TILE O Delete TTE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-S1-2P

TIE ’ [ peiese TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-5T-2P CY-§T- 2P

TITLE . 3 Delete TITLE ["] Change  [] Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption slated 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 of the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an atlachmer‘ with an address, with alt other like empowered.

SI G NATU RE: SIGNATU\HE AN PED OR PI:INTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁg;m‘ ?nqngl -




