. . b

FILED

2004 FOR PROFIT CORPORATION
Apr 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000079080 Secretary of State

1. Entity Nama
ATLANTIC INVESTMENT ASSOCIATES, INC.

Principal Placa of Business

6741 VIA REGINA
BOCA RATON, FL 33433

Mailing Addrass

PO BOX 812222
- BOCA RATON, FL 33481

LT

04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |oe
65-0950139 Net Applicable
5, Certificate of Status Desired 0 gi'gfqﬁfﬂmm

§. Name and Address of Current Registered Agent

NARIMISA, CYRUS R
21161 ESCONDIDO WAY
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida, | am farnilfar with, and accept
the obligations of registered agant.

SIGMNATURE

Sgnature, typed or printed name of registered agent and title ([ applicable. {HOTE. Roglstened Agent signature requiked whan relnstating) TATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOWII! FEE IS $150.00 Added to Fess

o Joogooial
After May 1, 2004 Fee will be $550.00 {14/ 26/4~80] «

10. OFFICERS AND DIRECTORS ]

INLE P

NAME NARIMISA, CYRUS

STREET ADDRESS | 6741 VIA REGINA
CITY-S1-2P BOCA RATON, FL 33433

TE v

NAME SAEED, REZAIE

STREET ADDRESS | 6741 VIA REGINA
CITY-5T-21P BOCA RATON, FL 33433

TILE

NAME

STREET AGDRESS
CiY-5%-29

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21

IN THIS SPACE

TITEE

NAME

STREET ADDRESS
CITY-83-27P

TITLE

NAME

STREET ADDRESS
oIy -87-2P

ify for the_axemplion stated in Section 118.07(3)(), Florida Statutes. | furthor certify that the Information
@ and that my sigra shall have the sama legal efec: as if made under ocath; that 1 am an officer or director
o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

ith all other like esmpowered. .
TRb—200. QS:O?

Deylane Phone #

12. | hereby certify thal the infermation supplied with this filing does ni
inclicated on this report or supplemental report is true an
of the corperation or the receiver or trustas em|
changed, or on an attachment with an addrags:

SIGNATURE:

VA (P

rarrrrrrrmrrr—re—r———
SHGNATURE AND TYPED OR PRINTED NAKE OF RGNING OFFICER OR IRECTOR




