2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L39665

1. Entity Name

ATLANTIC BATTERY, INC.

Principal Place of Business
7601 NW 68TH ST
1

#109
MIAMI FL 33060
us

Mailing Address

1251 S.E. 1ST AVENUE
POMPANO BEACH FL 33060

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApL #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90268 039 ***150.00

I

(MR

CUTILLO, CHRISTINE
1251 SE 18T AVE
POMPANO BEACH FL 33060

o

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0163815 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8..The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered agent.

Signiature, typed or printed name af registered agent and title If apphcable.

(NOTE. Regrstered Ageni signature required when reinstaing} DATE

FILE NOWl!I FEE IS $150 00
: Aﬂer May 1,2004 Fee will be $550. 00 2
o Maka Check Payabie to Flonda Departmem oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O pelete TILE [3 Change [ Aadition
NAME CUTILLGO, LAWRENCE NAME

STREET ADDRESS | 1251 SE 1ST AVENUE STREET ADDRESS

CITY-S7-2IP POMPANO BEACH FL CITY-ST-2P

TTLE STD T Delete TITLE O onange [ Addition
NAME CUTILLO, CHRISTINE NAME

STREETADDRESS 1251 SE 1ST AVENUE STREET ADDRESS

GiTY-ST-2IP POMPANQ BEACH FL CITY-ST-2IP

TIME [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-5T-2P CITY-ST-2IP

TITLE O petete TITLE [0 Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TLE [ Delete TiTLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CiTy-S1-21P

IGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTQR

Daytime Phong ¥

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. { further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporatian or the £
changed, or on an attac|

SIGNATURE:




