FILED

Apr 12,2006 8:00 am
2008 o T GYamRATION cerefary of State

192 EETY
DOCUMENT # V17747 04-12-2006 90080 018 150.00
1. Entity Name
ATRIUM ENTERPRISES, INC.
Principal Place of Business - Mailing Address g 40 04 7 0 3 3
17000 N BAY ROAD 17000 N BAY ROAD
# 601 # 601
SUNNY ISLES BEACH, FL 33160 SUNNY {SLES BEACH, FL 33160
s T RS ISRV BT

Suite, ApL. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2EQ34 (11/05)

City & Stale City & State 4, FE| Number Applied For

65-0317589 Not Applicable
2 Couniry Zi Country S. Certificate of Stalus Desired [ Ei';(il’:?:;“unal
6. MName and Addrese of Current Registered Agent 7. Name and Addresse of Naw Raegisterad Agent
’ Name
DAVIDOVIC, ROBERT
1700 N BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
# 601
SUNNY ISLES BEACH, FL 33160
City FL ‘ Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SUGNATURE
Signatue, lybat Bf prinle mame Of registersc agent angd titie ¢ applicania (NOTE: Registored Agent signalure required when reinslating) DATE
¥ ) )
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedioFess
w [ 10, CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE PTD ﬂChange [ Addition
NAME DAVIDOVIC, ROBERT NAME
STREET ADCRESS | 17000 N BAY ROAD, # 601 STREET ADORESS
CHY ST 21 SUNNY ISLES BEACH, FL 33160 CITY-5T-2IP
TITLE D 1 velete TIME [ change [ Addition
NAME ROTH, A NAME
STREET ADORESS | OESTERSTR. 104 STREET ADDRESS
CITY-ST-21P 44309 DORTMUND, GE CITY-ST-2IP
TITLE 3 Delete TMLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-61-2iP CITY-ST-21P
TINLE ) Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-§7-21P
TTLE O delete TITLE [ Change [ Addition
NAME HAME
SIHEET ADDAESS STREET ADDRESS
OIS 2P CITY-5T-2P
TinE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undear oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o 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 allachment wilh an address, with all cther like empowered.

-

,4:—-———"‘<____,
SIGNATURE: Rosger  paviceyic.  “7ioc W - 246667

SIGNATURE ANO TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




