FILED

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

ANNUAL REPORT

DOCUMENT # PS8000046228

1. Ertity Nama
ATLAS-HOMESTEAD, INC.

Principal Place of Business Mailing Address
1660 NW 19 AVE 1660 NW 19 AVE
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069

BN R

03052008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

65-0929889 Not Applinable

O $8.75 Additional

X fi f i
5. Certificate of Status Desired Fae Requirad

6. Name and Address of Current Reglsterad Agent

1200 3 PINE ISLAND RD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of cnanging ils registerad cifice or registered agent, or bath. in the State of Flonida, | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature typad or printed name of registered agent and title # appiicable (NOTE. Registerad Agent signature teguired whan reinstating) DATE
N 1
FILE NOW!I FEE IS $150.00 8. Elecuon Campaign Financing $5.00 vayBe -0 150, 00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribubicn O  AddectoFees - AU
10, CFFICERS AND DIRECTORS |
TILE D
NAME CASAGRANDE, JACK

STREET ADDRESS | 1660 NW 19 AVE
CiTY-ST-2IP POMPANO BEACH, FL 33069

TILE PD

NAME MARZANQO, MICHAEL C

STREET ADDRESS | 1660 NW 19 AVENUE
CITY-51-71P POMPANO BEACH, FL 33069

TILE VP
NAME MARZANQ, DOMINICK JR

STREET ADDRESS | 1660 NW 19 AVENUE
CITy-S1-21P POMPANC BEACH, FL 33069 DO NOT WR'TE

:;::r. aaRZANO. ANGELO IN TH'S SPAC E

STREET ADDRESS | 1860 NW 19 AVE
CIY-ST-2IP POMPANO BEACH, FL 33069

TITLE D

NAME MARZANO, PATRICK

STREET ADDRESS | 1660 NW 19 AVE

CATY-S1-2IF POMPANO BEACH, FL 33089

TITLE

NAME

STREET ADDAESS
oy-s1-2p”

12. | hereby carlily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. { further cenrify thal the informanon
indicated on 1his report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcm{
of the carporation or the receiver or rustee empowered 10 axecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, wih all other hke empowared., ﬁ‘ “ ( &f"é e & r?/
- -
SIGNATURE: DR e ilabiati 3506 oy 3-spo0
E OF BIGNING OF| OR DIRECTOR Datd Daytme Phona #




