n

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # P99000007492 ‘Secretary of State

1. Entity Name

AT S INTERNATIONAL, INC.

Principal Place of Business - Majll;lé Adgre;s
147 BENT TREE DR P.0. BOX 30425
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33420-0425

B RN ORI EL M

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

65-08839425 Not Applicable
; . $8.75 adaiional
8. Certiflcate of Status Desired d Fee Required

6. Name and Address of Currentiﬁe;ﬁi'stihd Agent

TIRUNAGARI, SHREE K E}{D NDT WRETE

147 BENT TREE DR

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submils this statement for [he purpose of changing its regisiered office or registered agent, of bath, in the State of Florida [ am familiar with, and accept’
the ubligations of registered agent.

Signalirs, lyped of Broted name of 1eg stered agent and title 4 appicable, {NOTE; Reg.atered Agent signatve raquiind whan rensiang) " DATE

SIGNATURE

FILE NOW!H! FEE 1S $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O AddedtoFees

10 OFFICERS AND DIFECTORS . | P 22207

D — : 01/25/05~80052-009 150,00,
NAME TIRUNAGARI, SHREE K
STREET ADDRESS | PO BOX 30425 - - e el
CTy-g7-2P WEST PALM BEACH, FL 334200425

TTLE

NAME

STREET ADJAESS
LIvy-ST-2P

TmE
NAME

S s DO NOT WRITE

CITY-ST-2P

i T | IN THIS SPACE

NAME
STREET ADDAESS
CIvY-§7-2P

TLE

NAME

STREET ADDRESS
Ciry-§7-2P

WTLE

NAME

STRELT ADDAESS
cny-s7-ZP

12. | hereby cedtify that the information supp!ie-d with this filing does no: qualify for the exemption stated in Sectlon 112.07(3)(i), Florica Slalutes, | further certify that the information
indicated on this report of supplemental report is jjue and acourate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation ar the receiver or rusiee empdylered to exgcute this repost as required by Chaprer 607. Florida Statutes: and thal my name appears in Block 10 or Block t1if

changed, or on an artachment with an addresglmitl: ak other tike empowered
Uislos™
Date

SIGNATURE:

x P | -
SIGNATURE AND h“ﬁ?bﬂ pggid'ms OF SIGNING OFFRCER OR DIRECTOR Daylme Phone ¥
4 —




