2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # 804912 ecretary of State
. Entity
ATLANTIC GOOD SERVICES, INC 04-26-2004 91001 050 77150.00
' .

Principal Place of Business Mailing Address
ATLANTIC GOOD SERVICES INC, ATLANTIC GOOD SERVICES INC. >
3005-2027 NW 24TH ST 3005-3037 NW 24TH ST
MIAMI FL 33142 MIAMI FL 33142
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-1768687 Not Applicable
Zip Country ap Couniry 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
Name
gvol\,lj?g{oEaZ?’ IG{I-VM&-?H ST Street Address (P 0. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing Hs registered office of registered agent, or both, in lhe State of Florida. | am famifiar with, and accept

4191[()4

(NOTE: Registered Agent signature required when reinstating) DATE

9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 Added to Fees
OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e [1 Change [ Addition
: .SANCHEZ GUILLEHMQ 4. NAME
19005 NW. 24 ST 0 STREET ADDRESS
MIAMI FL - CITY-S7- 2P
TILE fr «*‘“‘f VP O Delete TITLE [ change [ Addition
mve  [SANCHEZ: ALMAC & HAME
STREET Annn_t'sé 3005 NW 24 ST : STREET ADDRESS .
oY-S-2F . - [ MIAMI FL 33142 N CITY-ST-2P ;
THLE - N 1 peleie TITLE [I Change [ Acdition
NAME NAME - ' - T -
STREETADBRESS |~ — ~°7 " T T T o oo STREET ADDRESS Tt . - S -
oITY-ST-71P i CITY-5T-2P
TITLE O pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2iP
TLE 1 Dalete TITLE . cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-51-7P
TEE ] Detete TRLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered to 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 attachmegt®ith an address, with all other like empowered. X

SIGNATURE:

Daytime Phone #




