2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K43736

1. Entity Name
ATLANTIC PORK & PROVISIONS, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Busingss

C/0 SMITH & HULSEY
1014-36 STANLEY AVENUE
BROOCKLYN, NY 11208 . US

Mailing Addrass

1014-36 STANLEY AVE
BROOKLYN, NY 11208
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8. Name and Address of 0urrent Regiatarod Agont

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its regvstarad office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

tha obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of registered agent &no tile i applicable.

FILE NOWII FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign financing

(NGTE: Registerad AQent signature required whan rainstating) ] DATE
5.00 MayB T
.idamzz; /5 UB0N0B31 2605

10. OFFICERS AND DIRECTORS T Tl f’ﬁiaf ‘ v;?g;gr\#.
TITLE P e ey
NAME ANTINORI, JACK

STREET ADDRESS | @ EAST DRIVE
CITY-ST-21p PLANDOME, NY

TTLE DVP

NAME ROMEQ, RON
STREETADDRESS | 144-06 94TH AVE
CITY-5T-2tP JAMAICA, NY

TITLE TS

* NAME ANTINORI, SUSAN
STREETADDRESS | 9 EAST DR
CiTY-57-21p PLANDOME, MY

TIVLE AS |

NAME ANTINOR, SUSAN
STREET ADDRESS | 9 EAST DR
CITY-$T-21P PLANDOME, NY

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CAY-ST-zip
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12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Flonda S:alutas | furtner certwfy that the lnl'ormauon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer o director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Block 11 if

changed, or on ah attachrment with an addre/s:yh all otfr h% erppowered

SIGNATURE:

fb/‘&)%/ ‘?2701-515’@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Dale Daytime Phone #




