FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT .

DOCUMENT # P39000046219

1. Entity Name

ATLAS-LOX ROAD, INC.

Princinal Place of Busness Mailing Address
1660 NW 19 AVE . 1660 NW 19 AVE
POMPANQ BEACH, FL 33069 POMPANQ BEACH, FL 33069

JNARIAR R AER A

03052008 Ne Chyg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=Foysrw. AppiE For

65-0929393 Not Applicable

O 53.75 Additional

. i i
5. Certficate of Siaius Desired Fee Required

§. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or ragistered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or pnnteg name of regisiered agent and wie f eppicanle (NDTFE Registareg Agent signatura requIred & Nen renstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS |
TIILE D
NAME CASAGRANDE, JACK

STREETADDRESS | 1660 NW 18 AVE
CITY-ST-2IP POMPANO BEACH, FL. 33069

TILE P

NAME MARZANO, ANGELO

SIREET ADDRESS | 1660 NW 19 AVE

CITY.ST-21P POMPANO BEACH, FL 33069

TIILE VP
NAME MARZANO, DOMINICK JR.

1660 NW 19 AVE
zlrffzi?:sss POMPANO BEACH, FL 33069 DO NOT WRlTE

" ¥ IN THIS SPACE

NAME MARZANQ, MICHAEL
STREET ADDRESS | 1660 NW 19 AVE
CITY-ST-2IP POMPANO BEACH, FL 33069

BILE

NAME

STREET ADDRESS
Liry-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certly 1hal the information supplied with this hling doas not qually lor the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the infermat.on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il maae under cath; that | am an officer or direclor
aof the carporaton or the receiver or trustea smpowerad o execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Black 10 or Block 11.f

changed. or on an attachment with an addrass, with all other like em%ﬁ% P &97}7&‘/4"‘*5— 5 (/
- —
SIGNATURE: »z7e. IS s¥r-Spar
IRECTOR e Daytime Pone #




