' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000092369.

1. Entity Name

DOLLAR ATLANTIC, INC.

03-23-2005 90047 010 ***150.00

Principal Place of Business

5775 EDGEWATER DRIVE-- -
ORLANDO, FL 32810 US

Mailing Address
" 5775 EDGEWATER DRIVE- -

ORLANDO, FL 32810 LS

2. Principal Place of Business 3. Mailing Address

AR AR TR

Suite, Apt. #, etc. Suite, Apt. #, eic.

01182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number __ Applied For
2O -AS LYo (ﬂ - - Not Applicable
Zi Count Zi Count i
P ountry i oy 5. Certificale of Status Oesired [} $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent
.- Name - e me e e w e e e e -

TARHANI, ABDELAZIZ 1 “'+41

TE1CASONGOVEBRVE  o71q ty2ld e cir
GRLANO 32841 L’l‘"PT”O

otlrsls Fl axer

~de s

Street Address (P.C. Box Numkber is Not Acceptable)

City

FL l Zip Code

8. Tha above named enitity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and tnle if applicable,

(NOTE: Registered Agenl signahure required when reinstating)

DATE

(\

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13

e P O Delete Tme - f I Crange [ Addition
NAME BELMNAHIA, HASSAN NAME

STREET ADDRESS | BOT-SABAE-RALM-GIR smecrooress | 335 S AL Ak & tvel APT 1LLY

O-S-7P | ALTAMONTE SERINGS-FL—3270+ oITY-§T-2P ATAmodT cpac (. 22701

1TLE vP [ Dalete TILE ’ L ﬂcmge [ Addition
HAME TARHANI, ABDELAZIZ NAME v -

STREET ADDRESS | AZ54-OASON-COVE-DRIVE-#-2019 smeeroness | o 19 w £ ld éa eR npTio
orv-S1-2° | QRLANDO, FL_A2811. msr-ze orlande Fl. 3a2%1LI

mE .. . e S E7 Delete mE - |- - - -_:' - - .. [ Change -~ [5] Addilion
NAME - ' T U NAME S R RO -

STREET ADBRESS A . ' N STREET ADDRESS LT N ' - e

CITY-3T- 2P ; v -« . . | omvsrar ' ]

TILE [ pelete TLE [ Charge (O Addition
NAE NAME

SINEET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP

TITLE O pelete TIMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP° ) CITY-Si-2p

TN N T O Detete TIME "C]Change L1 Addiion™
HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

127 'hereay certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report islrue and:accurate and thal my.siqnature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empwered to execute this report asrequirea by Chapte-607, Florida Sla!u!es:_agd_tha_lrgugr_gg appears in Block 10 or Block 11 if

changed. or on an atlachment with an addresgf with all other like empowarad.,

SIGNATURE:

RLLA

smm\‘run(mn WW NAME OF SIGHING OFFICER OA DIRECTOR

Cate Daytme Phona £




