2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED
'ﬁ“iﬂ.ﬁ

DOCUMENT # F13733 Mar 07, 2005 08:00 A
I Enity Name Secretary of State
ATLANTIC MAGNETICS INC.
Principal Place of Business Mailing Address
1480 SW 3RD ST. 1480 SW 3 ST.
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt # efc. 1st MOORE CR2E0Q34 (10’04)
City & State City & State 4. FE| Number Appled For
59-2090401 Not Applicable
Zp Country de Country 5, Certficate of Staws Desired (| Ei'ggll':ﬁggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N
g&)LEIi\%OBFE NBi@hél§257 Street Address (P G Box Number is Nat Acceplabie)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named gntity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations
of

gistered agent W
SIGNATURE /ﬂLML(/" 2 B a

L!nguatule fv;:?o: potec name 3 }ﬁus'levsa ageni and tils | apghcable INOTE Regislerad Agent <igratura sacuired when minziating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campasgn Financmng $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa};'al;le to Florida Department of State Trust Fund Contibution [1 - Added to Faes
10. OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 pelete TILE [J Change [ Addifion
HAME CAMMARATA, EDWARD NAME HONODaRSE558
steT Ap0kess | 3000 E. SUNRISE BLVD STHELTADDRFSS aaT205-A0034-020 150,
oIy ST- 2P FORT LAUDERDALE FL 33304-3323 XLEEAR S
Lk Vs 1 Delate TLE . Jchange (] Addition
NAME THOMPSON, SCOTT NaME
STREETADDRESS | 1795 E. EAGLE TRACE BLVD. SIREET ADORESS
WIN CORAL SPRINGS FL. 33071 OTLSl e
T 3 Delate 1mne 3 change 3 Addition
RANE "AMe
STREET ADDRESS STREET ADDRESS
Y-St 2P Y-S TF
it 3 Delete TILE {J change  [] Addition
NAME HAME
SUREET ADDRESS SIRFET ADDRESS
ATy 5T 2w LR o
1t T palete ki [Jchange [ Audilion
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY.ST- 7P Iy -57-7F
L £ Delete e [ Change T Aduition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
oY ST AP CY.SY- 4P

12. | heteby cartify that the information supplied with this fiing does net qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the informanon
indicated on this reépart ar supplemental repart 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 cerporation or the recetver or trustes empowered 10 execute his report as required by C;ﬁer 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment an addr all other Tike empowerad /P .
SIGNATURE: @gdﬁt‘—- &dwnep Chumpenrh af SJDS— G5 Y -7250155
SIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrms Phon £




