wwJdw Fun PRuUrlis CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s72708

1. Entity Name

ATLAS LOCK & TOOL, INC. Ry

Principal Place of Business

1644 NE 148TH ST
ﬁ(s) MIAMI FL 33181

Mailing Address

1644 NE 148TH ST
Bg MIAMI FL 33181

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90035 017 ***150.00

1644 NE 148 ST.
NOHTH MIAMI FL. 33181

Suite, Apt. #. efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0427549 Not Applicable
i C
Zip ouniry ap Country 5. Cerfificate of Status Desied ~ []  98-79 Additional
Faae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ' Name
""MOYA, DIANE’

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

T

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

Sﬁmlulu, typed or printgd name of registeted ageni and ilg il applicable.

{NOTE Regrsiored Agenl signature requiredt when rammialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
106. OFFIEERS ANMD DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS . [ Detete e Wge [ Addition
NAME MOYA, DIANE NAME . .
SIREET ADDRESS | 16900 NW@T—_\ smearaooess | G OO ANw 78 A VEeENUE
Ciry-ST-2IP MIAMI LAKES FL 33016 CiTY-§1-2IP
NiLE ] Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TIILE [ eetsta TILE . [ Change.  .[C] Addition
NANE NAME
sREETADORESS | e o STREET ADDRESS . - R
CITY-§T-11P CITY-§T-7P
TITLE [ oelete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TTLE [0 oelets TITLE [J change [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-§7-7p CIY-ST-2IP
s [ Detete TLE [J change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZiP CIY-ST-2IP

of the corporation or the rece
changed, or on an i

SIGNATURE: ¢ ~2L45

£
“~gleaATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tye and accurate and that my signafure shall have the same legal effect as it made under oath; that | am an officer or director
B of truslee empowe(ed 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name appears i §k 10 or Block 11 if




