2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 386284

1. Entity Name
ATLANTIC OFFSET PRINTING, INC.

FILED

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90211 032 ***150.00

COBB, CHARLES E.
641 N.E. 30 PL. .
BOCA RATON FL 33431

Principal Place of Business Mailing Address
5960 N.W. 2ND AVENUE gg?_?ENéW. 2ND AVENUE
UITE @

BOCA RATON FL 33431 BOCA RATON FL 33431 23042669

Stite, Apt. #, etc. 7 Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04)

City & State City-R Slate 4, FEI Number Applied For

59-1359979 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e Name - - =

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

City

FL Zip Code

the obligations of registered agent.

e

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. 1 am familiar with, and accept

Swgnatuia, typed of printed name of tegisieted agenl and hife f sapkcable (NOTE. Regstarad Agent signature raawied whar 1ensialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

indicated on this report or suppl
of the corporation or the receivgf
changed, or-on an attachmen

SIGNATURE:

¥
as

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [CIchange [ Addition
NAME - |COBB, CHARLES E. NAME
STREET ADDRESS | 641 NLE. 30 PL. STREET ADDRESS
CHY-ST-2F BOCA RATON FL CITY-ST-7P
TITLE \] . / TR W O Delete e Ol change [ Addition
NAME BT I M J NAME
SIREETADORESS | sty v - 5 ‘aj‘ﬂ-\ Lo STREET ADDRESS
CITY-§1-2P e - [ T-L_?-QC\-jsl CHY-ST-7IP
e ’ 1 Goets TTE - Ochange (3 Addition
HAME T - NAME
STREET ADDRESS STREET ADORESS
CITY-sT-21P CITY-ST-2P
TILE 1 Delete TITLE [ Change =[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIILE [ Delete TILE [ Change [ Aadition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-SI-ZIP
ILE - [ Detete TLE [Jchange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CIY-S7-71P CITY-ST-2P T
12. | hereby certify that the informatio the exsgnption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

sigl re shall have the same legal effect as if made under eath; that ! am an officer or director
re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<120 2809 sw%c,zm&;

A( [/
Eam??/lttfb’on PRINTED NAME OF SAGHING OFF

DiECTOR M

Dale Dayuma Phone #




