2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000056775

1. Entity Name
1402 ATLANTIC | CORP.

Secretary of State

05-04-2005 90115 038 ***150.00

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES, FL 33134

Mailing Address

SUITE 603
CORAL GABLES, FL 33134

901 PONCE DE LEON BLVD.

SO0

May 04, 2005 8:00 am

2, Principal Place of Business 3. Mailing Address
/of (roader Aiwd /of  (rondes Blvd
Sum AL e A ) 04272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Mey Disceyne /é"‘/‘; Aey &J(J yae /%/'/9 20 - /1213 980 Not Applicable
23'p3 e Cg}tz Zip 33/ y? Cou;_r'y 4 5. Certificate of Status Desirad ! gi'gesqa:’:;"ma’
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a
ALBORNOZ, WILLIAM H ESQ. Au1BaL Ao
901 PONCE DE LEON BLVD. Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134 /oY Cmna/f?/’ Bu/ua-/ Surfe 302
Ci 7
Y fer  Bustayme FL | &%,

Prgisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE:! Regrstarad Agent signature required whan resinstating)

ay/eyfor

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O pelete TLE [ Change [ Addition
HAME VILLAMIL, ANIBAL R NAME

STREET ADDRESS | % 104 CRANDON BLVD. SUITE 302 STREET ADDRESS

Ciry-§1-2p KEY BISCAYNE, FL 33149 CITY-§7-2IP

TILE O patete FITLE {7l Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Cny-S1-7Ie CITY-§T-2IP

TITLE £ Delete TITLE (JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S7-2P

THLE {1 Dekete me I Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-§7-2IP

TME ] Delete TITLE [QJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 217 CITY-ST-7IP

TITLE O petete TILE [J Change [ Addinion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd 1o 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 i

g

SIGNATURE:

all ofher like pospenTeIes

oy /2> /o5

Date Dayume Phore §




