FILED
2005 FOR ERORITEOMTATIN \pr 18, 2005 8:00 am

DOCUMENT # J55008 ecretary of State
1. Entity Name
ATLANTIC SALES & DISTRIBUTION INC. 04-18-2005 90546 043 **130.00
Principal Placo of Business Maifting Address
9071 NW 12TH ST 9071 NW 12TH ST [ATRTETE L B it
PLANTATION, FL 33322-4911 PLANTATION, FL 33322-4911 ) . .
R S R AL SR AT R4
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FEI Number Applied For
59-2807253 Not Applicable
_Zi_?_. — e —— (?ou_ntry N - %i P Coﬂy__ — .. _ |.5. Cenificate of Status Desired _. . [J___ ?gggqggmml% i
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
Mr. and Mrs. Murray Mohsé :
9071 NW 12 Street Street Address (P.O. Box Number is Not Acceptable)
PMatww FL 33322
City FL | Zip Code

KN The above named entity submits this statémant 167 the | purpose of changing its registerad office or registered agert, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
re, typsd or pnted naime of registarsd agent and Lt i applicania. {NOTE: Registered Agant signatre required when rainstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 = y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelee ME Oictange [ Aodition
NAME MOSHE, MURRAY NAME,
STREES ADDRESS | 9071 NW 12TH STREET STREET ADDRESS
CITY-ST-2F PLANTATION, FL 333224811 CITY-57-2P
TME s 0 Delete TIMLE O Change [ Aadition
~MAME ~——- | MOSHE; BETTY ----—. .- HAME e e - - -
STREET ADORESS | 8071 NW 12 ST STREET ADORESS
Ciry-57-2IP FORT LAUDERDALE, FL 333224911 CITY-57-2P
e 0O Detets e O3 change  [J Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
L [ elets Tme Oichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ory-sT-2p CITY-ST-2P
VINLE 0 peseta e ] O crange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME £ Delete TE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filin g dees not qualify for the exemption stated in Saction 119. 07’1 )i}, Florida Statutes. { further certify that the information
indicated an thig report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

"SIGNATURE: %va%m all W&fmmv /470 $ha 4/1310( T @Y T/"pTes

‘TYPED OR PRINTED NAME OF GIGNING OFFICER IIGHEC'TDR Date Daytime Phone #




