2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO0000001593

1. Entity Name : B
ATLANTIC LINK INVESTMENTS, INC.

Secretary of State

Jrincipal Place of Business - Mﬁi'ng Addrass

. 16300 NE 13TH AVE. 19 RUE GAMBETTA
SUTIE 251 34200 SETE
"' NORTH MIAMI BEACH, FL 33162 FRANCE, XX

DO NOT WRITE IN THIS SPACE

AL A

Apr 06, 2005 08:00 AM

04012005 No Chg-P CR2E034 (10/03)
4. FEI Number Appllsd For
54-1866520 Not Applicable

5. Certificate of Status Desirad d $8.75 additional

Fee Renuired

8. Namp and Address of Current Registered Agent

N AL T X G LS

TR 8= L T e

MURRAY, RICHARD
1811 COLONIAL DR.
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
— "IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

8. The abovs named entily submits this statement for the purpase of changing s registerad office of registered agent, or both, in the State of Florida, [ am familiar with, and accept

Signature, typed of gilpd nema of registarad agant s title If applicabln

“(NOTE. Rogistered Agom signature roqulrad when reinslating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Faes

LO000u263559 ,
e 04/0B/05-80033-022 150,00

™y OFFIGERS AND DIRECTORS o —

TE P .7 iz ————. Lo
NAME NIVARD, PHILIPPE Y

STREET ADDRESS | 19 RUE GAMBETTA

CITY-ST-2IP T1700 SETE, FRANCE,

e 8 o - o

NAME SORCE, SYLVANA

STAEETADDAESS | & QUAI PAUL RIQUET

CY-5T-2P | 34200 SETE, FRANCE, -

ME b o T N

NAME LE BORGNE, DANIEL F

STREETADDRESS | 8 QUAI D'ORIENT

cmsras | 34200 SETE, FRANCE, B ————--DO NOT WRITE
TmE ] T =13 J ¢ » 7. ¥
e IN THIS SPACE
STREET ADDRESS

CiTY-§T-217

TRLE ) S —_—

NAME

SYREET ADORESS

CITY-5T-2IP

TRLE =

NAMC

STRECT ADDRESS

CITY-ST-ZIP

indicated on t
changed, or on an attachment with an address, with all gther like empaw_eered. B

SIGNATURE:

12. | hereby certifg that the infermation supplied with IhE fing does nat qualify for the exemption stated in Saction 119.07(3)(T); Florida Statutes. [ further certify that the information
Is report or supplamanta! report is true and ascurate 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 the raceivar or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if

UANATURE AND TYPED O

Daytimg Phane 4




