2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Le7772

1. Entity Name -

ATLANTIC RECOVERY, INC.

Principal Place of Businass Mailing Address

803 SOUTH INDIAN RIVER DRIVE

803 SOUTH INDIAN RIVER DRIVE

FILED

Feb 07,2004 08:00 AM
Secretary of State

FT PIERCE FL 34950 FT PIERCE FL 34350
Sunte, Apt. #, elc Surte, Apt #, elo. MOORE CR2ED34 (11/03) -
City & State City & State 4. FE! Number Appiied For
65-0203822 Not Applicable

i C o

Zp Country Zip ouatry 5, Centificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, CHARLES W
1950 SW 27TH AVE
MIAMI FL 33145

Street Address (P.C. Box Number is Nat Acceptable)

Cily

FL l Zip Code

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

the abligations of registered agent,

SIGNATURE

Signaturs, typea of printed name of registerad agent and tite f applicable

{NOTE Registersd Agent signsturg regured when renstating!

DATE

FILE NOW!I! FEE IS $156.00 .
© After May 1, 2004 Fee wilt be $550.00° ~ "

9. Elsction Campargn Financing
Trust Fund Contrioution.

$5.00 mMay Be
Added to Feas

Make Check Payable 1o Florida Department of Staie

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

TiTLE Iy 1 pelete TALE ClcChange [T Addition
NAME RATICAN, CHRISTOPHER NAKE

STREET ADDRESS | 803 S INDIAN RIVER DR STREET ADDRESS

CITY-5T-7IP FT PIERCE FL CITY-5T-2iP

TITE 1 Deleie TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-ZF CITY-5T-28 02/705/804 80025014 150.00

TE ] Delete TIE 3 change [ Addilion
NAME NANE

STREET ADDRESS STRECT ADDRESS

€ITY-ST. 7P CITY-ST-20P

TRE [ Dalete TOTLE [3 Ghange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TILE [ Detete TILE [ Change ] Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-ZP

TILE ] Deiete TILE [ Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporatan or the receiver of trustee empowered to execute this repan as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared,
SIGNATURE: CAARLES o FL s /ED/%' . lesﬁf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong ¥




