' 2005 FOR PROFIT CORPORATION 20 (a0
ANNUAL REPORT (AR) - ! ﬁﬁ’p

DOCUMENT # P99000035582 J 2]/)200 @AM
1. Entity Name ate
ATID INC.
Principal Place of Business Mailing Address
1353 NORTH MIAMI AVE. . 1353 NORTH MIAMI AVE.
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt #. et , Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
T Ciy&Sme T City & State 4. FE! Number | |Applied For
I | 850928432 | |notapplcabie
Zp Country ap Country 5. Certificate of Status Desired O ?i gg S?:c"'w”a'
6. Name and Address of Current Registered égeﬁtir } ; 7”; '7 I 7 7i ) 7. Name and Addresggt@lew Flegistered Agent
Name
I{ESTF'I\?EM‘%ELS{]- Street Address (PT} Box Number s Not Accep! Acceptable] S S
NORTH MIAMI BEACH FL 33162
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, B

SIGNATURE

Signature, lypag o prnted nama of registared agant and tille «f apphicabla (NOTE Registerad Agent signature recurcd when reinstating) DATE

FILE NOW!!! FEE Is $150.0El

9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Tr -
; ust Fund Conuibution, [  Added to Fees
Make Check Payable to Florida Department of State
10. T OFRICERSANDDIRECTORS 1. ~ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D |:| Delete WE El Change [ Addition
NAME ZAYCZEK, ZEV s
SIREET ADDRESS | 1353 NORTH MIAMI AVE. . 3IHEE] ADDRESS
Ciiy-s1-2iP MIAMI FL 33136 Ciry $T-2Ip
TILE D [ perste THLE [ Change [ Addition
NAME ZAYCZEK, ESTHER NAKF
STREET ADDRESS | 1353 NORTH MIAMI AVE. SIREE) ADDPESS Dia"gggggué'gfg%%}ﬂzz 150,
Cily-§7-8P MIAMI FL 331358 o oursionp 5 DB
L 3 Delete fNE E] Ghange I___I Addition
NAME NAME
STHEET ADDRESS STRHET ADDRESS
CllY-51-2IP CiFY-51- 2P
1ILE 1 pelete T E [J Change [ Addition
NAME RAME
STRELF ADDRESS STREET AUDRESS
CITY- ST-2IF CITe-ST-21P
e £ Delete N R [C] change™  [] Addition”
NAME NAME
SIREED ADDRESS SIRFET ADDRESS
GCITY-SI-71P Cly-si- 2w
TILE 1 Deiete il O change [ Addition
HAME NAME
“TREET ADDRESS SIRIFT ADDRESS
CHY-Si Ar CIY-ST- 7P

' upplled with this filing does not qualify for the exempnon stated in Section 119, QT(3Xi), Florida Statutes. | further ceriify that the information
bplemgntal report is true te and fure shall have the same Jegal effect as if made under cath, that | am an officer ¢r director
trustee empovgered j quired by Chapter 807, Florida Statutes, and that my ngme appears in Block 10 or Block 111f

[ / /2 Lo, [ 305) 35853

/SIGNATURE AND TYPED OR PRINTEDLHAME OF SIGNING OFFICER GR DIRECTOR Date Caytme Phone 4

12, Thereby certify that the infor
indicated on this repart or
of the corporation or the feceiver
changed, or on an attachmen

SIGNATURE:




