FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L39665 04-16-2007 90044 036 ***150.00

1. Entity Narne

ATLANTIC BATTERY, INC.

Principal Place of Business Mailing Address &“ “ LR
7601 NW 68TH ST 1251 SE. 15T AVENUE
#109 POMPANO BEACH, FL 33060  US

MIAMI, FL 33060  US

Suite, Apt. #, etc. ite, _#, elc.
ulie, ApL. #. et Suite. Apt. #, otc 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0163815 Not Applicable
Zip Country Zip Country ” i sa 75 Additional
§. Certificate of Status Desired O Fae'Raquirad
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CUTILLO, CHRISTINE
1251 SE 1ST AVE Strest Address (P.Q. Box Numher is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name ol registered agant and title if apphcable {NOTE: Agenl required whan DATE
FILE NOWI FEE {S $450.00 9. Eiaction Campaign ﬁnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TNLE [ Change [ Addition
NAME CUTILLO, LAWRENCE NAME
STREET ADDRESS | 1251 SE 1ST AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. CITY-ST-21P
TITLE STD O elete TITLE [Jchange  [J Addilion
NAME CUTILLO, CHRISTINE NAME
STREET ADDRESS | 1251 SE 1ST AVENUE STREET ADDRESS
CHTY-ST-2IP POMPANQ BEACH. FL CiY-ST-2iP
TIme O Delste TITLE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE O pelele FIILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 petete TIILE OcChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete JMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the information
indicated on this report or supplasgntal report is true angacc rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regetver of trustee smpowered to ute this report as required by Chapter 807, Morida Statutes; and that my name appears in Biack 10 or Block 111

changed, or on an attac pn addeess, with all olér ke empowereg. i ?5'17/ —_—
P-/2-0 7 2851073

e LA AA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




