2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (ARl FILED

Feb 24, 2005 08:00 AM
Secretary of State

DOCUMENT #F P99000032235

1. Entity Name

ATTA BOY, INC.

Wailing Address

Princlpal Place of Business
4951 SW 106TH AVE ‘4113 SAPPHIRE BEND
FT LAUDERDALE FL 33338_ FT LAUDERDALE FL 33338
s P { SR
R /
Buite, Apt. #, efc, Suite, Apl. #, etc 1st MOORE CR2EC34 (10/04)
City & State T City & State 4. FEI Numoer Aoplied For
B s ) B 65-0810032 Not Applicable
Zip Country op Courtry 5. Certificate of Status Desired [} $8‘75 .t'fdditlonal
Fee Required
6. Nama and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Name
PHILPCT, TERRENCE -
4951 SW 106TH AVE Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308-4034
City FL Zip Code
8. The above named entity submlts ihls statement for the purp purpose of changmg |ts reglstered offpe or reglstered agent, or both in the State of Flanda, | am familiar with, and accept
the obligations of register
—
SIGNATURE Dincs /51?-@"/6' Row L0 L-/F0 A7
e typad or pnnlnd name of legnstemdaganx and wa \f thzabla NaTE Degxs\étfd‘lgem woraluls isyut e Hhen mﬂ\mmg) . R DATE
- i)
FILE NOW‘" FEE IS 5150-09 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon, [ Added to Feos
Make Check Payable to Florida Department of State o
10. ' —  OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 pelete l THILE [ change [ Adcition
NAME PHILPOT, TERRENCE NAKE
STAECT ADDRESS [ 4113 SAPPHIRE BEND STHEET ADDRESS
crv-stze  |WESTON FL 333231 B _ 4153 4F ,
DiLE [ Defete UiLE [] Change  [J Addition
NAME NAE SRS TS|
STREET ADBRESS STREET AGDAESS .‘.f- i) .‘,‘1:§|_|f_?’5£ Gﬂg Ir:*ﬂ Dﬂ
CHlY-ST- 24P | R E
11LE O Detete 1IILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREEY AGRRESS
CHTY-ST-2IP CHY-ST. 7R
TITLE O Gelete HILE [T change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-S1- 29 CITY-S1- 2P
TTLE [ Delete TiLE [ JChange  [J Addition
NAME NAME,
SIREET ADDRESS SIRFET ADDRESS
Cirv-Si-2ip GHY - ST-ZIP
THLE T Delete s [J change ] Addition
NAME NAMF
STRLET ADDRESS STRELT ADDRESS
ciry §1-2IF Ty - ST-7IP
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 macde under cath, that | am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as racuired by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other lik N
SIGNAT%E: PAA et :
SENATURE AND TYPED OR PRINTED NAWE-SF-6her] ]




