2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # F84000002599 Secretary of State
1. Entity Name o 03-25-2005 90023 005 ***150.00
ATLANTIC.NET, INC.
Principal Place of Business Mailing Address
2815 NW 13TH ST 2815 NW 13TH ST
#201 #201
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e : IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
58-3234264 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?i'gfqﬁgmrm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name R
- o)
WARD, JACQUES AYOUB , PAuL-
2815 NW 13TH ST., #201 Strest Address {P.C. Box Number is Nct Acceptable)
GAINESVILLE FL 32609 ;
NS NU 13 ST Hon
Ci . ’ Zig Codl
Y ATV IWLE FL | 3b0q

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig_arosﬁstered agen
SIGNATURE \ =L k);i) Paue AYwa y o ;=| ) lmj:
DA

Signature, typed of priniec name of gisterdd agent and title it apphcable. {NOTE. Regisiarad Ageni signaturs required when rainsiating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
[ petete LE [ change [ Acdition
NAME PURANIK, MANDJ NAME
STREET ADDRESS | 2815 NW 13TH ST., #201 STREET ADCRESS
CITY-ST-2P GAINESVILLE FL 32609 GIrY-51- 2P
e S 2 Delete TITLE S Clchange [ Addition
NAME WARD, JACQUES NAME HScocem, nim__
STREET ADDRESS | 2815 NW 13TH ST, #201 . seranoss | 2SS Wi 15 ST Pr2a)
oiv-si-1p | GAINESVILLE FL 32608 orv-stzp | 6AWERVVLLE , P 3)paeq
TITLE T [ Detete TITLE [Jchange [ Addition
T M T AY OB P T T T e e e T - —_ - e 2L
STREET ADDRESS | 3618 NW 64TH LANE : STREET ADDRESS
ory-sT-2P | GAINESVILLE Fl. 32653 CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP LITY-ST-2IP
ITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CHY-ST- P
MILE O pelete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST. 2P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an aftach ith an address, with all other like empowered.
SIGNATURE: % ,QXJ;- Pau. Avous cro  zlilos 3503052440

SIGNATURE AND TYPED OR PRINTED @ SIGNING OFFICER OR DIRECTOR Data Dayirne Phone #




