2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # H73576 -~

1. Entity Name

AMERI-LANTIC FINANCIAL RESOURCES AND
CONSULTING GROUP INC.

ecretary of State

04-06-2005 90121 041 ***150.00

Principal Place of Business

PMB #270
568 NINTH ST SOUTH .
USPLES FL 34102

Mailing Address

PMB #270

568 NINTH ST SOUTH
NAPLES FL 34102

us

A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
59-2731146 Not Applicable
Zi ry ; i Count - . iti
P Country : Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Same  PEasSed
oW pppaesd

45

LISA, RALPH

L1534, Raply

PL.

Street Address (P.O. Box Number is Not Acceptable)
A 40 @AJ ,é 9~ T
#
|8

m T : -
(450 BAFronT I MApLS
= A T N - City Zip cg
. /‘--—-w—--\U“APLQQ/P(\ 34/09\ F4L | /Oc)\
B. The abovgrfa C mits this'§tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | familiafwith, and accept
the obligéti 3

SIGNATURE 3 \3 3 [o 3

o :Sgralue, lyped of pritsd name of ragH Nl and utla f appiicabls. (NOTE: Registared Agenl signature required whan reinstating) 3 FATE !

9. Election Campaign Financing  $5.00 May Be
3 Trust Fund Contribution.  []  Added to Fees
L £
10. OFFICERS AND DIRECTORS 1. pD,ADDlTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD T O Delete BILE N A @mge Bz
NAME LISA, RALPH - —* [ s Lsa, Ra by A
STREET ADDRESS TWNE Q[\ ) 2 STREET ADDRESS L) BA{Fao.r P L
. : ~
cny-st-ap - [NAPL KO0 S8 -C-IE‘S'T_% A2 Aanlp)y EC AN/0 11—
e & M~ 5 Delgg——F 1Lt / f / D) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ’ [T Desete TITLE Clchange [ Addition
~NAME RARE ™ g T T E

STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P o
TILE O Detete TTLE [ Change  [_yagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-21P CITY-ST- 7P
TITLE [ celete TLE {1 change [ Additisr
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-7IF

12. | hereby certify that the |
indicated on this rep

of the corporation
changed, or on

SIGNATURE:

Celver or IUS
chment

——

th ail other like empowerad.

this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
lemental report is kue and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that

name gopears in Block 10 or Block 11 if

S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

5 [p&

Date Daytime Phone #



