FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

DOCUMENT # P939000046223

ANNUAL REPORT _ ecretary of State

04-07-2005 90030 013 ***150.00

1. *Entity Name
ATLAS-DAVIE, INC.
Principal Place of Business . Mailing Address ’ “ o 5 0 0 3 4 6
1791 £. NEWPORT CTR. DR, STE 103 1191 E. NEWPORT CTR. DR. STE 103 38
DEERFIELD BEACH, FL" 33442 - DEERFELD BEACH, FL 33442 : .
660 p f FAE LEL0 4/ FHFE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State - City & State — 4. FEI Number Applied For
LD I T, &, It /Do P f 5, S 65-0929886 Not Applicable
Zip Country Zip. Country - . $8.75 additional
3208 f Z/j4 3} YA 7 4“14 8. Certificate of Status Desired ;| Foe Requirad
T 6 Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent
' Name ’ . - -
CT CORPCRATION SYSYTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
: Cy - FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. . :
SIGNATURE + % ‘= :
- Signaturg. typad or printed nanebl_remxersd agenl and litle i appcable. EREE (NOTE: Registered Agent signalure requirect when reinsiating) DATE
v FILE NOWI! FEE IS S‘i 50;‘00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' O velete TTLE o, v ? B change [ Addition
NAME CASAGRANDE, JACK NAME i 2R pOE, T "
STREET ADDRESS | 1191 E. NEWPORT CTR. DR. STE 103 STREET ADORESS | /66 &0 AEE 7/ 7 AE
crv-s51-2¢ | DEERFIELD BEACH, FL 33442 ON-SIP | D m et SRR S~ 3 2069
ME P = Detete TILE = CJcChange  B=.Addition
NAME MARZANO, MICHAEL NAME O RBERTS , TTS LTS
STAEET ADORESS | 1191 E. NEWPORY CTR. DR. STE 103 Y sRETAOORESs | fo sl ASLY SFAAAE
crv-$1-2¢ | DEERFIELD BEACH, FL 33442 CITY-5T-2P 0 por PP SIGHAEIL, Az B3 lf
ITLE VP 1R oeisie THLE 2, 5 O Cange  [Epddition
NAME MAZZANC, DOMINICK JR T NAME PP Z AL, S Pt =t . ~ -
STREET ADCAESS | 1191 E. NEWPORT CTR. DR. STE 103 STREETIDDRESS |/ G & @ ot 7 F AFees
om-s-z2 | DEERFIELD BEACH, FL 33442 s | Zp e Bewess fro 3 BOCS
e s ™ ol e O Change [ Addition
NAME MARZANG, ANGELO NAME
STREET ADDRESS | 1191 E. NEWPORT CTR. DR. STE 103 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 cITY-S1-2P
TME 7 Detete TMLE () change (] Addition
Name NAME
- STREET ADDRESS STAEES ADDRESS
TITY-ST-21P CITY-ST-2IP
JTImE ] Delete THLE [ Change [ Addition
NAME ) NAME
* STREET ADDRESS STREET ADDRESS
“ony-sr-2p ‘ CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath: that | am an officer or director
of tha corporation or the ':eceiver or lrus%ece’ empowgrelclj to ex:iaiute this repog as required by Chapter 607, Florida Statutes; azd d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all ol ike empowered. 2 =
THA R MJMW/ 4 i - ~
SIGNATURE: . Dr# MeSlon  em 58006/
OR DIRECTCR v T Date Daytime Phone #




