2004 FOR PROFIT CORPORATION

. "ANNUAL REPORT (AR) FILED

DOCUMENT # 146577 Feb 07,2004 08:00 AM

1. Entity Name Secretary of State

ATLANTIC EQUIPMENT COQ.

Principal Place of Business Maifing Address

1620 N.E. 2ND AVE. 1620 N.E. 2ND AVE.

MIAME FL 33132 Miadd! FL 33132

T TR TR
Suite, Apt #, efc. Suite, Apt. #, etc. - A MOORE CR2E034 {11/03)
City & State Cuiy & State ] i 4. FC! Number Applied Far

59-0564767 Net Applicable

Zp Country Zip Country 5. Certificate of Status Dosired O gg‘z;jq L'E?Ldét‘“"al

6. Name and Addreas of Cutrent hegistered Agent 7. Name and _Address-of New Registered Agent

Mame

%g;“gsﬁ\é' gggﬂ%E Sireet Address (P.O. Box Number is Not Accepfébie)

MiAMI FL 33132

City ) — ' FL}Z&QGOd;e”

B. Thae above named entity subrnits this statemnent for the ph?ﬁoss of changing s registered office or registered agerd, or bath, in the State of Florida, | am familiar with, and accep!
the obhigations of registered agent.

SIGNATURE - . . o . L
Sgnalute typrd of proted name of regstored agent and iife o apohcable {NOTE Regrsiereg Agent SIgRature requirad when rainsiatng) TATE
FILE NOW!I! FEE IS $150.00 - 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be $55Q.GG . Trust Fund Contribution. | Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND D]HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
HILE PD 7 Detete I TLE [T change [T Addition
HAME LIPINSKY ,MORRIS NEME - A
STREET ADDRESS £ 1620 NLE. 2ND AVE. STHEE] ADDRESS e ,g%q%%gg&%%%q 016 150,00
arv-sT-2P  [MIAMI FL 33132 |} sz =l Lhds otk 7
TE [ pelete e O change 3 Addition
NAME A
STRELT ADDRESS SIREET ADDRESS
CTY 31 2P EITY-SF-2P o
e I petete THLE [ Change [ Addition
HAML NAME
STREET ADORLSS STREET ADCRESS
CITY-ST-2IP _ o § st _
TTiE [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY. ST. 3P - A CITY-ST-21P B
TIRE [ pelete Tk ] Coange L Additaon
NAME NAME
STREET ADORESS STREET AGDRESS
CAY-5T-2P ) ] ovsa _ o
L 1 Detete BLE Elchange [ Addition
NANE NAME
STREET ACORESS STREET ADDRESS
CITY-ST. B Iy - 5T-27

Indicated on this repart or supptemental repert is t d aceurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or ruste€ empowsreelio execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an afjdress,
SIGNATURE: % ' Audy 365313, -235)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Pharve %

12. | hereby certify that the information supplied with does ot qualify for the exemption stated in Section 1 lg.{!?§3](i). Florida Statutes. | further certify that the information

all other lixe empowered.




