‘2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOGUMENT # P9S000074576 Secretary of State

1. Enuity Name

ATM INTEGRATED TECHNOLOGIES, lf\iC.

Principal Place of Business - Mailing Address
1215 QRTEGA AVENUE 1215 ORTEGA AVENUE
T e “Imm H”mwnm Ilm "]I[ "ﬂl ("“ ﬂ“"m ﬂm ,mmﬂ Im
2. Principal Place of Busingss 3. Mawng Adoress J
Suite, Apl. #, elc, Suite, Apt. #, gic. J 1st MOORE CH2EQ34 (10/05)
Cuy & Statg Cuy & Siale 4. FEI Number Applied For
Zip Couniry Zp } Couriry " $8.75 Additioral
5. Certificate of Status Deswed | Fee Requied
3 T 5. Name and Adtress of Current Registered agent t 7. Name ard Address of New Begistered Agent
Name
CASQ, CARLOS R ESQ.
. o b
1300 CORAL WAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 3N
MIAMI FL 33145
City FL Zip Cota

B. The abave named enlity submits ths staterment for the purpose of changing its registered office o« registered agont, or botn, n the State of Flanda, t am amdar with, and asce
ihe obhgations at registered agent

SIGNATURE

Cigivabute frsrnY o predlea mding uf coeqistatad adrmal aeef hiie ¢ appicatic {NQUE- Begistured AQert onahas /oRLis o when jenstaing) GATE

FILE NOWIIFEE IS $150.00, 77 6. Election Campaign Fi
SR S e MANSI G i e R pagn Financng  $5.00 may:
.- After May 1, 2006 Fee Will Be $550.00 """ Trust Fund Contribution. [ Added to Fes-

Make Check Payable to Floridg Departrie

KN — OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 17
RILL —TD 1 petete TifLE O Change 322
RAME CLASCA, PETER A HAME
SIREETADDRCSS {1215 ORTEGA AVENUE : STREEY AGDALSS a8 Ts
onv-si-ie |[CORAL GABLES FL 35134 CY-53-27 0370080023015 150,00

rﬁm D ‘ O Delete TIiLE OcChage Q2
HANT FISCHER, JOHANNES P MANE
STREETADDRESS (BROT COLLING AVE APT 1718 STREET ANDACSS
Crv-S1-2¢ MiAM BEACH FL 33140 ) Gy -8%- 7P
mu 3 petote (T4 Tlenaege  [4
M g NARIE
STAFET ADORESS SIRLET ADDAESS
rY-51- 7P EITy-ST-211
TiE 1 Delete HRE [ Cragge [ 4~
NAME HAME
STREET ADDWESS SIRECT ADDRESS
CaTy-SF-21P oY-Sl-2p
ILE 3 Detete e Clcnange {32
NAME NAAE
STAEET ADIRESS STHLET ALDFESS
CITY-58- 61T 5F-21P
14 O Deiete Tt ) Change {3
HAME HAME
STREET ADORESS SIREET ADDRESS
GiTY-5T-7P LIy -5T- 4P

12, | hereby certily thal the information supphed with this hng does not qualiy for e examplions contamed m Section (19, Florida Statutes.  turther ceartify (hal he inform:
inthcated on is report or supplemental report is frue and accwate and that my signature shall have the same logal affect as if mada undar eath, that } 2m an officer or dise
of the corposalion of the receiver ar frugles empoweTed 1o axecute this repart as raquiced oy Chapter BO7, Florida Statutes, and that my narre appesrs in Block 10 of Biou:
i changed, or on an altachment with an ad‘dress, wilh aff athar like ampowarad

SIGNAT%_‘}RE: j%.,_— ~, d.?. T';ﬁc,d/?ff PfES Fmy % oé Do oty




