FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-29-2004 90391 041 ***150,00

DOCUMENT # F00000001593

1. Entity Name

ATLANTIC LINK INVESTMENTS, INC.

Principal Place of Business Mailing Addrass 2 4 0 3 ﬂ 1 B 0

16300 NE 13TH AVE. 19 RUE GAMBETTA
SUITE 251 SETE, FRANCE, FR 34200
NORTH MIAMI BEACH, FL 33162

o s W O

Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptlied For
54-1966520 Not Applicable
ae Country Zp Country 5. Certificate of Status Degired ~ [[] ?i;fq L‘:"rj‘j“’“"a'
6. Name and Addresa of C Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, RICHARD
1811 COLONIAL DR. Street Address (P.O, Box Number is Not Acceptable)

GREEN:-COVE SPRINGS, FL 32043

City FL | Zip Coge

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
the obligations of registered agent.

SIGNATURE
Signatere, typed or prvvisd name of registared agent end itle f appticabie. (BOTE:.’" g Agent egpsy g} DATE
FILE NOWIH!! FEE IS $150.00 8. Election Campaign financing $5.00 may e
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TE OJChange [ Addiion
NAME NIVARD, PHILIPPE Y NAME
STREET ADORESS | 19 RUE GAMBETTA STAEET ADDAESS
CIFY-51-2P 71700 SETE, FRANCE, CITY-ST-2aP
HILE 5 1 Detzte e O change  [J Addition
NAME SORCE, SYLVANA NAME
STAEET ADDRESS | 8 QUAI PALUL RIQUET STREET ADDRESS
cy-s1-2P 34200 SETE, FRANCE, Civy-s1-29
TRE D 3 pelere TILE [Jchange [ Addition
RAME LE BORGNE, DANIEL F NAME
STREET AODRESS | 8 QUAI D'CRIENT STAEET ADDRESS
CITY-ST-2P 34200 SETE, FRANCE, CiTY-ST-2P
TRE O petete TILE I change [ Addition
RAME . L NAME _— — .
STREET ADDRESS STREET ADDRESS
Emy-51-2P GIIY-§1-2P
e 0 oelee me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST 2P CIY-§1-2°
TRE [ pelete LE [Ochange  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stalec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATUR I e il s
= RERATIVRLO-OPRINTED NAME OF GXIMING OFFICER OR ISRECTOR




