2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . , o
DOCUMENT # PO0000004023 SR May 26, 2005 03:00 AM
L Secretary of State

1. Enlity Name

RED ROAD ATLANTIC, INC.

Principal Place of Business—f_ ) T I\T1ai|ing Address
12250 NW 7 AVE 12250 N.W. 7TH AVERDE
NORTH MIAM, L 33168_ ’ _NORTH MIAMI, FL. 33168

=== [N EH DA

03232005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number ) Applied Far
55“09755_54 _ _ Not Applica{al:e
0O $8.75 additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Reglstered Agent

VOLANTE, MICHAEL DO Noir WRITE

12250 N.W. 7TH AVENUE

NORTH MIAMI, FL. 33168 IN THIS SPACE

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

SIGNATURE

Signature, yped or printed name of reglstered agdent and titta if apphicable " {NOTE Feglstered Agant signalurs regquired when reinstating) E E DATE
9, Election Campaign Fimancing $5.00 may Be -
F . ay
Aftﬂl’r %fyb!l?g’ﬂgﬁ !:E.E.le’lf"i:: 35050_00 Trust Fund Contribution. 0 Added to Fees - lUQDU‘UDE??E 8? -
D/ 25/05-00023-012 150.80

10, ~__ GFFICERS AND DIRECTORS I _ o
Tme PD B
NAME VOLANTE, ANTHONY

STREET ADORESS | 12250 N.W. 7TH AVENUE
CITY.ST- 3P NORTH MIAMI, FL 33168

TMLE §TD ' o S T e
HAME VOLANTE, MICHAEL

STRECT ADDRESS | 12250 N.W. 7TH AVENUE
CITY - 5T 2P NORTH MIAMI, FLL 33168

—e e - — - —

TmLE
NAME

avstar DO NOT WRITE

e - o IN THIS SPACE

NAML
STREET ADDRESS
CITY- 51- 3P |

TIME

NAME
STAEETADDRESS
CITY-ST- 7

TmE

NAME

STREET ADDRESS
CiTY-57-4ar

12. 1 hereby certify that the information supplied with this filing does not qualf the exemption stated In Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this repari or supplemental report is true ang accurate and Piat my signaiure shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation ar the recejyer or truslee empowered b eygtute this Bport as required by Chapier 607, Florida Stalutes, and that my name appeass in Block 10 or Block 11 i
changed, or on an ana‘gbmem i dregs, wish allOther ke empbwered,

SIGNATURE: _" /. A icHsEe_VoranTe  3/Rs/hs 305-6813ia
e Pafe

// mmu‘mnz:’h W PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daylins Phone %



