2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K87672 Jan 28, 2005 08:00 AM
1. Entty Namme Secretary of State
ATLANTIC RAG COMPANY, I‘NQ.‘ -
Principal Place of Business Mailing Adéress
1326 SW 30 AVE, 1325 SW 30 AVE.
BEERF!ELD BEACH FL 33442-8148 BEERFIELD BEACH FL 33442-8145
D A AR
Suite, ApL. #, etc . Suite, Apt. #, stc. . . 1st MOORE CR2E034 (10/04) )
City & State City & State 4. FEI Number 65-0204729 '7' :ifizc; ::;b i
7w Country Zp Country 5. Cariificate of Status Desired [} g(g ;esq lﬁ:t:étional
6. Name and Address of Current Registered Agent 7. Naime and Address of New Heglstared Agﬂ -
Name
?g‘%gg%%l\?gggﬂé(}i( CIRCLE Street Address (P.O. Box Numbxer is Not Acceptable) N
BOCA RATON Fl. 33498 . -
City T FL l Zip Code

8. The above named em]ty submlts ﬂ'ns statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am famniliar with, and accept
the chligations of registered agent.

SIGNATURE N ., . _
Signalure, typed of printed name of regisiared agent and tla f apphcable (NOTE Fiaglstelaquanl sighature requued when rainslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contrbution. [ Added fo Fees

Make Check Payable to Flonda Depariment of State
10. ~GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS [ nelete TE Unoonosaz2ide Change [ Additien
NAME SELTZER, DAVID J, HAME ft/28/05-80097-005 150,00 .
SEREET aORESS | 10185 CANCE BROOK CIRCLE STHIEY ADDRESS
Clfy-ST-2P BOCA RATONFL Cly-si-2Ip
TLE [ Deteie HILE O change [T Addition
HAME NAME
SIAEET ADORESS ) SYRFFT ANNRESS
CITY-ST-21p cle-§I-2p
HiLE O Delele Tilet J Change [ Addition
NAME MARE
SIREET ADORESS STREET AGDRESS
Oy-s7-2p Cirv.SI-7P
TILE T Deiete HILE ] Change [ Addilion
HAME NAME
STRFFE ADDRESS STREET ABDRESS
G- ST 29 CITY.51.2I9
TiLE [ pelete I £ Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiiY-S1-2P CITY-51-21P
TTLE 1 Delete Tk [ change [ Addition
HAME NAME
STREET ADDRISS SIRFET ABDRESS
cliy. si- 2P CITY-§1- 21

12. | hereby sertily that the information supplied with this fi Iln does not qualify for the exemption stated in Section 118, 0?(3]0) Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that am an officer or director
of the carporation or the recelver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attac with an ad 55, Wi er like empowered,

SIGNATURE: /Z'ﬁfMT*ﬂﬁaw)T //‘f / 5@y Mgy s

IGNATURE stn CR PRINTED NAME 2T s;aﬁﬁm OFFICER OR DIRECTOR | Caytma Phore 4




