L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S14899

1. Entity Name

ATCO INTERIOR CORP.

Principal Place of Business

13870 SW 151ST LANE
MIAMI, FL 33186 US

Mailing Addrsss

13870 SW 151ST LANE
MIAMI, FL 33186 US

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90334 049 ***150.00

14000702

BNV GRRRIE SR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 03272004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0231559 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
- 6.. Name and Address of Current Registered Agent [ e .. T.zName and Address of New Reyjistered Agent.. 2
Name

TIGO, ALBERTO M

13870 SW 151 ST LANE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE__* 2 1
X .Sigr_ma'tgre‘.ﬁrp& or printed name of registerad egent and title if applicable
it . L ‘

(NOTE: Registered Ageant Signalure required when reinstating) DATE

FILE NOWMI FEE IS $150.00 , ... | 2.Eection Campaigi Financing < .- $5.00 may 8e: *| +7

""'After May 1, 2004 Fee will be 3550;66 Trust Fund Conlritution. Added to Fees
- . — I M - ek
10,0 . wia . % .-, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e [ D ; . O Delate TITLE [J Change  [] Addition
JNaME" L. | TRIGO, ALBERTO M. NAME
et ioofess | 13870 SW 151ST LANE STREET ADORESS
omy-51-22, [ MIAMY, FLL LT CITY-57-2
3 1 1) Delete e ] Change [ Addition
_i NAME
STREET ADDRESS
CITY-ST-2IP
i [ pelete TITLE [ change [ Adaition
—_— | P e s N -— - . NAME _ — — — - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TILE 3 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME O Deete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O delete Tme [3Chenge [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an address, with all other like empowered.

O Yt/
I 4 g

SIGNATURE: L P05~ DU~ LLT/

Daytime Phone #

SIGNATURE AND D NAME OF SIGNING OFFCER DR DIRECTOR




