2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jul 10,2006 08:00 AM
Secretary of State

DOCUMENT # P99000046219

1. Entity Name

ATLAS-LOX RCAD, INC.

Principal Place of Business

1660 NW 19 AVE
POMPANO BEACH, FL 33069

Mailing Address

1660 NW 19 AVE
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Acdress

O S A

Suite, Apt. #, elc. Suite, Apt. #. elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0029363 Not Applicable
zp Country Zip Country - : $8.75 Acational
5. Ceriificate of Status Desired a Fee Required

B. Name and Address of Cusrent Re

gistered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streel Acdress (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing sls registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regis'ered agent.

SIGNATURE

Sigralure typed or pnted namie ¢ raglsiecsd agent ana

Lile i appiicanis

{NOTE. Ragiclersd Agent sigrature raquired wharn reinsieling)

DATE

FILE NCW!I!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campagn Financing
Trust Fund Conlribution.

$5.00 mayBe
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D M pelete TILE [ Change  [] Adauien
NAME CASAGRANDE, JACK KAME UD- O0EES] 1T
STREET ADDRESS | 1660 NW 19 AVE STAEET ADDRESS L ks sl
/ - [y
Ciy-s1-2P POMPANC BEACH, FL. 33069 Ciry-s1-2iP I‘I? ! 1 1 UF' S.‘Ulj ) '“"jﬂ' !:H:l .
TILE P O elete TILE O cChange [ Avdition
NAME MARZANO, ANGELO NAME
STREET ADDRESS | 1660 NW 19 AVE STREET ADDRESS
CiTY-81-2P POMPANO BEACH, FL. 33069 CITY-ST-2IP
TILE VP O delete TILE O change [ Acaition
NAME MARZANC, DOMINICK JR. NAME
STREET ADCRESS | 1660 NW 19 AVE STREE] ADDRESS
CiFY-SI-2IP POMPANO BEACH, FL 33069 CITY-ST-21P
TILE s O Gelete TILE [l change {1 Acdition
NAME MARZANO, MICHAEL NAME
STREETADDRESS | 1860 NW 19 AVE STREET ADDRESS
CIY-ST-2iP POMPANC BEACH, FL 3308% Civy-sT-2I°
TITLE 1 peeie TTLE O cChange 7] Acastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
THE O celeic TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CiTY-ST-2P

42. i hereby certify that the informaron supplied with thi

ingicatea on this report or suppiemental ieport is true an

SIGNATURE:

is filin C‘g does not gually for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal elfect as il made under oath; that | am an gfficer o directar
of the corporalion or Ihe receiver or rustee erpowered {o execute this report as reguired by Chapter 807, Florida Statutes; and (hat my name appears in Block 10 or Block 11 f

changed, or on an atlachmenl with an adadress, win all olher like empowered, m Y Jlff#& 4M

oy
2/ W/w 77 -5/

lyllme Phona »




