2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT #.P98000003804-

1. Entity Name

ATLANTIC-ZEDEK, INC.

Principal Place of Business

18305 BISCAYNE BLVD., #402
AVENTURA-FL 33160

18305 B
AVE

Mailing Address

YNE BLVD., #402
A FL 33160

2 Pv%%gl Plas (ﬁ of Bl.%iej’h JAVQ“VQ 3.

Maihing A@M 6

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 043 ***150.00

19941/U8

AT

N

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND STREET

SUITE 2900

MIAMI FL 33131

Suite, Apt. #, eq D l Suite. Apt. #, etc. MOORE CR2E034 (11/03)
't\fl e City & State 4. FEI Numier Appiied For
{ \ww Q 65-0846863 Not Applicable
Z \ 0 Country ap Country 5. Certificate of Status Desired O $8'75 Addizionai
”.7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped of printed name of registered agent and title W applcabte.

(NOTE: Rogqislered Agenl sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . - Orl.:FiCEVHS AND DIHéCTORS

- . : 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Jme- e TIPD : £ Delets T [JcChange [ Addition
‘WaME - [RADQO, GABOR - NAME

STREET ADBRESS | 18305 BISCAYNE BLVD. STREET ADDRESS

gciy-sT-2P, .+ FAVENTURA FL 33160 CITY-ST-2IP

TTLE - = j" VP B O Delete TILE [C] Change  [J Addition
KaME™ © - % |HALE, GABRIELLA . HAME

STREET ADDRESS | 18305 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP

TMLE 7 pelee TMLE O cChange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME l NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5i- 2P

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TiLE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

SIGNATURE:

Qubriotla Vole

it

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b Maho 851 4459

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO

Daytime Phone #




