2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGHENT # Ke7672

1. Entity Name

ATLANTIC RAG COMPANY, INC.

Principal Piace of Business

1325 SW 30 AVE.
DEERFIELD BEACH FL 33442-8149

us

Mailing Address

1325 SW 30 AVE.
SEERF!ELD BEACH FL 33442-8142

2. Principal Place of Business

3. Maxhng Address

Feb 23, 2004 08:00 AM
Secretary of State

“llllll

N

|

Suite, Apt. #, efc.

Sute, Apt # elc

WA

MOORE CR2E034 (11/03)
City & State Ciiy & Stale 4. FEI Nurnbar ' Apphed For |
) 65-0204729 Not Agglicable
Zi Ci i i
ip ouniry Zip Country 5. Certificate of Status Desred O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

7. dame and Address of New Registered Agent

SELTZER, DAVID J.
10185 CANOE BROOK CIRCLE
BOCA BATON FL 33498

Name

Sireet Address (P.0. Box Number is Not Acceptable)

Cty

FL | Iiyp Code

8. The abave named enlity submits this statement tor the purpaese of changing its registered office or registered agent, or bath, in the Siate of Flerida. | am familiar with, and accept

the obligations

SIGNATURE

ed when ranistating)

FILE NOW!! FEE IS $15£!.ﬁ0 ‘
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TRLE PS 7 Delete TILE [JcChange ] Addition
RANE SELTZER, DAVID J. NANE - j}?@ﬁﬂﬁﬂﬁ 1308 -
STREET ADDRESS. | 10195 CANQE BROOK CIRCLE STREET ADGRESS e/ 23/04-80100-007 150,00

cay-ST-2p BOCA RATON FL LTy -S1- 2P

{1k £ Delete Tk FiChenge [ ] Additicn
NAME NAME

STREET ADGRESS STREET ADGRESS

CiFY -§7-2P ifv-51-2F

TLE O Delete TLE O Chenge [ Addition
NAME NAME

STRECT ADDHESS STAFET AODAFSS

CHFY-5T-2P CIFY-ST- 2P

TRLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-2P CTY-STIP

T [ Delate TItE [ Change ] addition
A AN

STREEY ADORESS STACET ADDRESS

CivY-§7-IP Gify-ST-27

TILE 1 pelgte TILE Mohange T Addition
NAME NAME

STREEY ADDRESS STHEET ADDHESS

CITY-ST- TP CHY-ST-IP

12. | hereby certig that the information supplied with this ﬁhng does not qualify for the exemption slated in Section 1198.07{3)(i), Florida Statutes. § further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receliver or trustee emgowered 1o execute this reporl as requirad by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, ar cn an attachment wijh an addre: .

SIGNATURE:

indicated an

is raport or supplemantal report is true an

" with @il other kke empowered,

2 Jfs g

SIGNATURE AND vPED OR PRINTED NAME QR RIGNING OFFICER OR IRECTOR

Davumg Prong



