2004 FOR PROFIT CORPORATION

. __ ANNUAL REPORT (AR} FILED

DOCUMENT # V47899 Mar 05, 2004 08:00 AM
- Eniity Nasne Secretary of State
AT. CAB, INC.
Pringipal Place of Business Mailing Address : - )
300 BARKLEY RD 300 BARKLEY RD -
#214 #214
HOLLYWOOD FL 33024 _ HOLLYWOOD FL 33024
Lis us
TS R
Siite, Apt #, alo Suife, Apt. #, cle. . MOORE CR2E034 {11/03)
Cuy & State B City & Stale 4. FEi Number Applied For
65-0363783 Not Applicabis
z Courtey Zip Country 5. Certificate of Status Desired O geae.gesq Lﬁ?:cilﬂma}
6. Name end Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent 77
Name '
ggg%ﬁgkﬁg?’;g‘ Strest Address (P.0O. Box Number is Mot Acceptab!e) -
APT #214 —
HOLLYWOOD FL 33024
City FL l Zip Code

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

SIGMATURE B} § — ..
Signature, typad o Dovied name of cagrsiored agont and tie + apphcatl. {NOTE Rogistarad Agent signatere regured wher reinstolng) DATE .
FILE NOwl! FEE 5 $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004, Fee will _be sssq.oa T Trust Fund Conuibution. ] Added ta Fees

Mzake Check Payable to Florida Deépariment of State

10, OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11—

e DpP 7 Dulste T [3 change £ Addition

NARAE TESOMNA, ARELAH NAME WO [ --

STREET ADERESS | 300 BARKLEY RD APT #214 STREET ADDRESS ﬂ3 ’T;g }é%l}gggi.’fgi}l 4 1 5{5 DB

eRv-SzF |HOLLYWOOD FL. 33024 CTY-§T-2P E=LE R N .

TIRE Dloees THE 3 change L] Addiion

NAME HAME

STREET ADTRESS STREET ADDRESS

CIFY-ST-24P SV -51-21p

TITE T petee T § e B 3 Chenge [ Adeition

NAME BAME

SYREET ADDRESS . : SIREEY ADDRESS

CITY-ST-2 SFFY-ST-2IP

TRE 3 oolete THLE DI Ghange L] Addition

NAME ' HAME

STREET ADBRESS STREET ADDRESS

GITY-8T-Zif CIY-5T-IF

mE ' T3 Dalete TRE {3 Change [ Addition

NAME HAME

STREET ADDRESS STREE ADDRESS

GITY-ST-21 CTY-ET-0IF

TITLE 3 palate TRE G change [ Adaition

NAME RAME

STRELT SOORESS STRECT ADDRESS

CITY-ST- 77 CHFY-S1- 2P

12, i hereby certi?; that the information supoliod with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | funther cortity that the information
indicaiad on this report or suoplemental report is frue accurate and that oy sgnature shall have the same legal effect as if rmade under oath; that t am an officer or director
of the corpgration o the receiver or trusise empowared (0 sxaciite this report as required by Thapter 807, Flonda Siatutes; and that my name appears in Block 30 or Block 31 if
changed, or on an atactaent wilf}an addrass, with alt other tike empowered.

i

SIG NATU R E - SIGNATURE AND m{% SHGMNING OFFICER OR DIRECTOR ’)] QD:;& - O? 95“ ‘(’5 M75‘1

- Diaytime Prane #



