2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F13733 Jan 22,2007 08:00 AM|
1. Entiy Namo Secretary of State
ATLANTIC MAGNETICS INC. ry
Principal Place ol Busingss Mailing Addross
1480 SW 3RD ST. 1480 Sw 3 ST.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
2. Principal Place ol Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, clc Suile, Apl. #. ¢lo 15t MOORE CR2E034 (10/06)
City & Stato City & State 4, FEINumber _ Applicd For
59-2090401 Not Applicablo
Zip Counlry Zip Counlry 5. Certificate of Stalus Desired O gg'ggqmﬂma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent

Nama

MALTBY, BENJAMIN T :
660 LINTON BLVD #207 Slreet Address (P.O. Box Number s Not Acceplable)
DELRAY BEACH FL 33444

City FL | Zip Codo

8. The above named enlity submits this slatemont for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida. | am familiar with. and accopt
tho obligalions of rogistered agent.

.

SIGNATURE

Swyrature, lyperd or prosed name ol regsiared agont and ilo © appicable. (NOTE Hegstersd Agunt signalure requred whern rengibing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
iy PD [ Deicle TIIY O cienge [ Addition
NAL CAMMARATA, EDWARD R i
sineraopriss | 3000 E. SUNRISE BLVD STRH T ADDRESS : n0d 150,00
CIEY-ST- 7)1 FORT LAUDERDALE FL 33304-3323 CIY-Sl- 2P - welheln
mr v§ 2 Delete i O Change [ Addition
NAML THOMPSON, SCOTT NAMF
CsIrTaniss | 1795 E. EAGLE TRACE BLVD. STRHE} ADDRESS
CIY-s1-21P CORAL SPRINGS FL 33071 ChY-$1- 7P
1t O pelele 1 [ Change [T Addilion
NAMI NAMI
STHELT ADDRESS STREL? ADDRESS
CllY-s1-21p CHY-s1-41
THLE [ celele i O Change [ Addilion
NAMI, : NANF
SIRETT ADDII S8 "SI L §ADDRESS
ClY-31-7IP CITY-ST 2P
It O polele i [Jcnange [ additen
NAME NAM
STRUET ADDI S5 SIRHT ADDIY 55
CIY-S1- 211 CHyY- S
TTE [ peere TiI [C] Ghange ] Addilion
NAMF NAM
SIRFCT ADDRI S5 SIR1E) ADDH 83
CIY-St-2Ip CAY-SI- 2P

12. | heroby cortify thal the infermalion supplied with this filing does nol qualify lor tho exompiicns containod in Section 119, Flonda Slalutes. | further cortify that tha infermation
indicated on 1his raport or supplemontal report is Iruo and accuralo and thal my signalura shall have tho same logal elfect as il mado under oalh; thal | am an officer or direclor
of tho corporation or the receiver or lrustee empowered to execute this report as rogeired by Chapter 607, Florida Slatules; and ithal my name appears in Block 10 or Block 11
if changed. or on an attac with an addrogs, with all othor like empowerod.

SIGNATURE: Mﬂ/\— o ///7/07 75%-7586-0199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayime Phons #




