FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F13733 04-05-2004 90072 009 ***158.75
1. Entity Name
ATLANTIC MAGNETICS INC.
Principal Place of Business Mailing Address
1430 SW 3RD ST. 1480 SW3 ST, 94044142
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
TS Ve IERRER AT MR ER
Suite, Apt. #, atc. Suite, Apt. #, elc. 03292004 Chg-P CR2£034 (10/03)
City & State City & Stale 4. FEI Numbsr Applied For
59-2090401 Nol Applicable
Zip Country Zip Country 5, Cenificale of Status Desired O gese'ggq 1‘2:’6‘:;"9"31
S Name and Address of currem Reglstared Agent 7. Name and Address of New Registered Agent
= A - Narme 6 = Ry - o - -
ENGEL, MAX P, enTaminl T MALTsy/
200 SE 6TH STREET #530-A Slreet Agdress (P.O. Box Number is Not Acce| tabfe)
FT LAUDERDALE, FL C‘; GO Lidtor Bevh ;#.2 o7

™ Detnsy Begar FL | 355574

§. The abovf named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatids of regi d agent.
SIGNATURE C&"l’—‘%//m/\‘\)\ CPa 03-29-Q4

Signature, Iyped or pnmad e af remslered agent and tle if anpllcabfe (NOTE: Registersd Agent signature required when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, il Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 etete TITLE ] Change (] Addilion
NAME CAMMARATA, EDWARD NAME
STREET ADDRESS | 3000 E. SUNRISE BLVD STREET ADDRESS -
arv-si-2¢ | FORT LAUDERDALE, FL 333043323 arv-s1-2p e
TLE VS 7 Delete TiME V.S Bthange [ Addition
NAE THOMPSON, SCOTT NAME THOM PSON 5 SCOTT A
STHEET ADDRESS | 11201 NW 1ST PLACE SREETAOORESS |/ T @™ &, EAGLE TIRACE BLy.
erv-s-2P | CORAL SPRINGS, FL OGNSR CORAL BPRINGS, FL 3307/
MLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F . e o _ B orv-stze i —
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete LE , [ Change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
oIry-st-2IP CITY-ST-2P

12. | hersby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repqrt or ippiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | an officer or diractor
eiver or trustes empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attychinent with-an addgress, with all other like empower
SIGNATURE: /Z’/ ‘V/A 4 P5Y-Wb-0/7 7
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 ’ Date . \ Daytims Phone #

TUARE AND TYPED

fc/wﬂéﬂ C%MA AR



