2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 554362 Apr 04, 2005 08:00 AM
1. Eniiy Name P Secretary of State
A, T. CONSTRUCTION, INC.
Principal Place of Busingss T ) Majilinrg Address. )
1200 DIPLOMAT PARKWAY . 1200 DIPLOMAT PARKWAY
S o AT VA Gl
2. Principal Place of Business — . 'I-.\‘.“l\ﬁéiling Address l
Suite, Apt. #, etc. N - Suite, Apt. #, etc. 1st MOORE CR2E034 (10’1‘04)
City & State; ” . City & State 4. FEI Number Applied For
I N B _ 65-0264706 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O g‘g'gi a?;j(;tiona]
6. Name and Address of Current Heigis;areJAgent 7. Name and Address of New Registered Agent
Name
'g%gg\g%tbﬁih#?’DARKWAY Street Address (P ©. Box Number is Not Acceptable)
HOLLYWCQOD FL 33018
City - EL | 2 Code

8. The above named entity submits this statement for the Durpgsé of changing its registerad office ot registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. R

SIGNATURE —,_ e e o .

PO - 4 N -
Sighatuie, typed @ prmet nane U 1sgsieled agert and tlie § appicabla MNOTE Registerad Agest signaturs ragquired when renslatng) DATE
W FEE I8 £150.00 B
FILE Now!!! FEE IS_ §150.00 e e 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2003 Fee‘Wlll Be $550.00 e Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State . :
10. ~ OFFICERS AND DIRECTORS I K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TINE . . {1 Change  [C] Addition
NAE TAVAKOLI, AHMAD NANE | noooessage -
STRELT ADDAESS | 1200 DIPLOMAT PARKWAY SIRLE] ADDRESS (4,04, 05-800453-016 158, 00
CIFE-ST- 2P HOLLYWOOD FL 33019 _ Y5179
TLE [ Delele HILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
ipy-ST-Tp CITY-ST- 2P
HILE 3 Delete it (I change (] Addition
NAML NAME
STREET ADDRESS STREET ADGRESS
Cury-si-zip | CHY-51-7
L [ Delete L [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIre. §1- 2P Civ-si. e
TTLE 1 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRFSS
CiTY-ST- 2P l CUY-§1-ZP
Lk 3 Delele Tl O change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
Gy §7-2P CHY S1-71P

12. | hereby caitify that the information supplied with this ﬂling does net qualify for the exemption stated in Ssction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver o Trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _,Aﬁz 7 Qf e 3- 25-28 754 f22-8FT
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OF FIGER GR RAEGTOR Cala Daytsma Phone ¥




