FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPAHTMENT OF STATE
CORPORATION ;

ANNUAL REPORT z b Secrelary of State
1096 e DIVISION OF CORPORATIONS

——

Sandra B. Morthani

DOCUMENT # V26096 ()

1. Gorporation Name

ATRIUM, INC.

e W

Principal Piace of Business Maiting Adcliess

NN

3079 NE 163 ST P.0. BOX 630617
N. MIAMI BEACH FL 33160 MIAMI FL 33163
3. Date Incorparatedd or Dualifie:d 3a. 0352;3“' ﬁs‘ilgﬂgegorl
b . - U . . [ -

2. Principal Place of Business 2a. Mailing Address 4. FLINambwryr Applied For
EI— _ o | e5033106 [N spsteatic
.- Suile, Apt. 4. elc . Suile, Apt. #, elc. 5. Corliicate of Status Desired Ol 38-75 Add.itional
[22] : Fee Reguired

City & State R City & Slate 6. Llection Campagn Financing [ $5.00 May Be
fﬂ za] o - 1 Trust Fung Contribution Added to Feas
L Country L. Zin Country B. This corporation. has habifity for intangivle tax under 8 199.032,

241 a 29 30} Fioridi Statutes [) ves [INe
T g Nawme end Address of Curren Reglstered Agent | """ " 10, Nemo and Address of New Registered Agent
B1| Narme
PREMIER ASSET MANAGEMENT 3] Swet Addies (0. Bon Nosntber s Nol Acceiianig ™" .
3115 NE 183 ST L ) B
N MIAMI BEACH FL 33160

o FL aél Zip Code
11 Pusuanl o the provisions of Seclions 607, 0602 and 607 . 1506, Fiorda Statutes, the abowe n A Compeoratlion subiits Uis statement Tor he purpose of changing its regislerad office
o regislered agent, or bath, in the State of Florida. Such change wias authorised by the comporation's bodrd of dirgetors | horeby acoent the appointinent as registered agent. | am
tamilar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . ,_ - -
Sigranine, ypod oF r'lnhﬂ narne: OF ooz gt d_n:ll}‘u Fpy i WB E- et [ e e “,M,l._ - i l’._f;
12, OFFICERS AND DIRE CT1ORS 13, ADDITIONS/GHANGE S TQ OF FICE RS AND DIRE CTORS IN 12 @
e | PD ’ ’ B o T T T IR TC A Tl Gnange L] Additien | E
NAME G|L|NSK|, SAUL 1.2 hAME 233
STHEET ADDRESS 3000 ISLAND BLVD #1805 14 STHEFT ADDHESS 8
cnver e | WILLAMS ISLAND FL &
MITIF___MW?mW h - ____Ej DELETE i V_m_ B e rmmmm T [ Chawge  [] Additior Q
NAME GILINSK|, FLORETTE 22 Nawik Gilinski Florette
agrrannness | 3000 ISLAND BLVD #1805 saset s | 3000 Island Blvd.#1805
wivsize | WILLIAMS ISLAND FL seomve | Williams Island FL
IR R N N I A R 757/D T ) h [] Change 4 Addition
HANE 32 HaME Gilda Azout
STHEF| ADDRESS a3 stectanoiiss | 3802 NE 207ST#1 502
_Ey-sT-2p . Mwmonsew | N Miami Bch., FL _ . ;
TILE [T DELETE 4 1TILE [ Crange [ Addition
NAME 42 hANE
STREE | ADDRESS 43 51REEN ADDR! 55
oR-SCaP | RASUIEEER [, .
e [[) DERETE 5 1ML [ Change [ Addition
[T 52 NAME
STREET ADDRFSS 5.3 SIKIET ADRESS
ere-senr o L _jhtUYSP R U
THLE [ DELEIE €1 LILE [ Change [ Addition
NAME 62 NAME
SIRFET ADORESS 63 STREF ADDRESS
CIY-S1-2IF Bacny.-siab |

[ 14, 1'tio hereby certiy that the informabion supplié?i with thisifimg 1s volurit}'«r{l;'fLTnEﬁéd and does not q‘.larl:f\‘,: 11_5?6&&:@6% statedd in Secton 118.07(3)(k), Flonda Statutes. Hurther
certity that the information indicated on this annual repofl oF Supplemental anrwal report is truc and acorale and that my signatire shal have the same legal effact as f made under
path; that | am an officer or director of e corporation gi the recoiver o” rustee empowered 1o exotule this repced a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 i changed, oronan Lacnmﬂ-w/”“‘,d’ﬁ'/"
';“V*L/'J'

SIGNATURE:

~ GIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR L T G Pine




