[

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # K43736

1. Entity Name
ATLANTIC PORK & PROVISIONS, INC.

Principal Place of Business Maiting Address
C/0 SMITH & HULSEY 1014-36 STANLEY AVE
1014-36 STANLEY AVENUE BROOKLYN, NY 11208

BROOKLYN, NY 11208 US

—— s O

Atlantic Pork & Provisions, Ine.

Suite, Apt. #. etc, Suite, Apl. #, ett. 02222005 Chg-P CR2E034 (10/03) ’m

City & State City & State 4. FE! Number Apnplied For

59-2918044 Not Applicatyle
Zip Country Zip Counlry 5. Corificate of Staws Desiret [ gigfq Additonal
6. Name and Addresa of Current Registered Agent 7. Hoame and Address of New Registared Agent
CICALA, MARGE Elimia Filing & Search Service, Inc.
ﬁfg@gfﬁ’\gﬂ ggy DR, #104 51"305‘;’;3 mdgé%s%(&gi E?F(er\e“tjmmr is Not Acceptable)
Sohanosseo FL | 5

ent for the pumose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

D BT 3o

8. The above named entity submits this state

lhe: ohligali;‘»r%ﬂ agenl, s
- )4/}/

SIGNATURE
Signaturé, ypec ot printed reme of reqsterya';em and tbe i afbicatie. (NOTE: Reg:stared AQen! Signatusa reguired whisn muslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dotets TTLE [ Clange  [J Addillon
NAME ANTINORI, JACK HAME
SIREE) ADORESS | 9 EAST DRIVE SIREE T ADDRESS
CITY-ST-7IP PLANDOME, NY CITY-ST-2IP
E: DvP [ Deivte TLE [ change [ Addillon
NAME ROMEQ, RON NAME
STREFTADDRESS | 144-06 94TH AVE STREET ADDRESS
CITY-5T-2IP JAMAICA, NY CIFY-§7- 29
nig T8 [ petese TLE Clcnange [0 Addition
NAME ANTINORI, SUSAN NAME 113 ;“‘;g",.q‘ s Ry o f g 1 1
STHEET ADDRESS | @ EAST DR SIREET ADDRESS DE:.-"' 15;;;]5__;:1 1 DBSM_DI E| &1 55] . F'_'IQ
CITY-ST-ZIP PLANDOME, MY CAY-ST-7P
THLE AS O peete TMLE O cChange [ Addition
NAME ANTINOR, SUSAN NAME
STREET ADORESS | @ EAST DR STREET ADDRESS
Ciry-Sr-2Ip PLANDOME, NY Ciy-s1-1p
TILE £ Dedete TME O Change  {7] Addhion
NAME NAME
STRECT ADDRESS - STREET ADDFESS
CITY-ST-7IF CITY-5T-7IP
TITLE [ oeete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2p CIFY-S1- 2P

12. 1 hereby certity that the information supplied with this filing does qol qualify for the sxempltion stated in Section 1 19<07$13)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receivoRor trusiee empowered 10 exgowg LigAgbort as required by Chapter 607, Floridd Statutes; and that rmy name appears in Block 10 or Block 116

changed. or on an altachmer han add 5, with all off

SIGNATURE:

Daytme Phone #




