2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ' Feb 10, 2004 8:00 am

§87549
DOCUMENT # Secretary of State
ATOZ REAE-ESTATE INC. 02-10-2004 90005 040 ***150.00
Principal Place of Business : Mailing Address —
gﬁ‘ gvazg _SBB s SRS P.0.BOX 85277 - -
NEW YORK NY 10038 N-EW—\‘GRO@NH-O&@MDALE'FL 33008-5p77
i o O SRR
Suile, Apl. #. etC. Suite. Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Appiied For
59-3089768 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?ese';esq L':?:;ﬁ‘ma'
’Hﬁj‘;m:m and ;ddre;zs_;)i a.xm;m-lli;élstér;d ;gén( ] ) 7. Name'ang"Address of New Registered-Agent ~—==—s= —
Name :
EQEZGQGES’Cvglbld‘EgCTAL BLVD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE A
FT LAUDERDALE FL 33308 .
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent ard utle f applicable (NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TNLE [ Change [ Addition
NAME BARROS, ARNALDO NAME
STREET ADDRESS |62 W 47 ST 801-803 STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST- 29
Tme D 7 Pelete TiTLE [ change  [] Additian
RAME BARROS, MARIA NAME
STREET ADDRESS |62 W 47 ST 801-803 ’ STREET ADDRESS
. CiTY-57-ZPP NEW YORK NY . CITY-ST-ZIP ) .
e D [ Delete TLE o © [Jchenge  [J Addition
MAME | COSTA, SOPHIA .- - : - NAME '
STREET ADDRESS |62 W 47 ST 801-803 STREET AGDRESS
CITY-ST-71P NEW YORK NY CITY-ST-2iP
TITLE [ Deiete . THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-27 CITY-ST-2IP
TITLE 1 Delete TITLE [jChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-71P CITY-ST-2P
TITLE 3 Delste e {JChange [ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CIFY-ST-71P . ’ CITY-ST- 2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or sypplemantal report is true and accurate and that my signature shall nave the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the regkiver or trustee ered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
t with an addres all other tike empgyvered.

changed, or ont an attachmi
2/v/os

SIG NATI(R E:
fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J pde Daytime Phone #




