™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT,

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

DOCUMENT # 504912

1. Entity Name
ATLANTIC GOOD SERVICES, INC.

(05-23-2005 90004 013 ***150.00

Principal Place of Business

ATLANTIC GOOD SERVICES INC.
3005-2027 NW 24TH ST
MIAMI, FL 33142 US

Mailing Addrass

3005-3037 NW 24TH ST
MIAML FL 33142 IS

ATLANTIC GOOD SERVICES INC,
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2. Principal Place of Business 3. Mailing Address

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

3005-3037 NW 24TH ST
MIAMI, FL 33142

04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1768687 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addisional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T R S ——— | Neme . U
SANCHEZ, ALMAC

Street Address {P.O.

Box Number is Not Accaptable)

City

FL | Zip Code

as

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. | am familiar with, and accept
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QL2005
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ol 100 U S0 A

Signature, typod or prinied name of 1 agent al (NOTE: Re

sgisiered Agent signature required when reinstating)
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pate
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FILE NOWII! FEE IS $150.00 8. Eieclion Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ ORFICERS AND DIRECTORS (N 11

TIMLE PSVP O Delete TILE . VICE-PTC ST (] crange W Agaiion
HAME SANCHEZ, GUILLERMO J. KAME B1(F z.

STREET ADDRESS | 3005 N.W. 24 ST STREET ADDRESS N Q) .

CITY-ST-2IP MIAMI, FL CITY-51-2IP %m/ FL A3 7

1MLE VP O Delete TITLE =TT [ Change [ Addition
NAME SANCHEZ, ALMA C NAME

STREET ADDRESS | 3005 NW 24 ST STREET ADDRESS

CIy-§7-2IP MIAMI, FL 33142 CITY-ST-21P

TIILE [J Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 1P CITY-ST-2iP

Tt - = =1 Deigte e - —_— T "~ [ Change — [ Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TILE [ pelets YILE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-S1-2IP

TILE O pelets TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST1-2IP

12. | heraby cartify that the information supplied with this fitin

changed, or on an aljfc

SIGNATURE:

pent with an adgress, ail other like empowerad.

I he does not qualily for the exemption stated in Section 119.07?
indicaled on this report or supplemental 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 director
of the corporation or thaeceiver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(), Florida Statutes. | further certify that the information




