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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # 156489

1. Entity Name
ATLANTIC BOAT SERVICES INCORPORATED

Secretary of State

Principal Placa of Business

2325 NW. 149TH STREET
OPA LOCKA, FL 33054

Mailing Addrass

PO BOX 111120
HIALEAH, FL 330111120
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04092007 No Chg-P CR2EQ34 (11/05)
2 | 4 FEINumber Applied For
Py 65-0177774 Not Applicable
' i i $8.75 Additional
i 8, Coertilicate of Status Desired O Fee Required

8, Narme and Address of Current Ragistemd Agent

GUIA, JORGE
2325 N.W. 148TH STREET
OPA LOCKA, FL 33054

" 'f o} 'NoT w

R
) {.‘v,é’ "3’ !‘ c‘ﬂ-" ﬁ

¢ ﬂ;ri Hog HI
RITE IR
!é"

b §

RGNy

8, The above named entity submits this statement for the purpose of changing its reglsterad omce or registarad agent, or both in the Stato of Flonda lam famlllar with. and accept

the obligations of registerad agent

f

1 (SIGNATURE

Signaturé, Iypad of printad name of registared agani and tila 1f appiicable

{NCTE Ragslared Agen| signature required when ranstating)

DATE

: FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 mayBe
Added to Fees

10.

QFFICERS AND DIRECTORS [ R

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PD

GUIA, JORGE

2325 N.W. 148TH STREET
OPA LOCKA, FI. 33054

TITLE

NAME

STREET ADDRESS
CITY-87-21P

VsD

GUIA, MARTHA

2325 N.W. 149TH STREET
OPA LOCKA, FL 33054

TTLE

NAME

STREET ADDRESS
CITY-§1-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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THLE
NAME

STREET ADORESS
CITY-5T-2P
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DO NO‘F ,WRITE"
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12. | heraby carti
indicated on

that tha information supplie
is report or supplemental re

of the corporation or the recaiver or trustee

changad, or ¢n an attachment with an

SIGNATURE:

ith this fllln‘?
is trug an

. with all other like empowered.

U, (s

SIGNATURE ARD

does not qualify for the exemplions contamed in Chapter 118, Florida Stalutes | I‘unhar certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
powered to executa this report as requirect by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*1) IO’I

T8Le- 3%5- 25

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Catd

Daytimg Phone 4




