2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M55462

1. Entity Nama :

ATLANTIC AMALGAMATED, INC.

FILED
Apr 16, 2008 08:00 A!

Principal Place of Bu-sine’ss B

1831 NDIXIE HWY . ., . .
POMPANO BEACH; FL-.33064-

Mailing Address

1831 N DIXIE HWY
POMPANG BEACH.FL'33064 c

[

Ll

2. Principal Place of Business - No P.O. Box # _ -,

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

IR

03242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
65-0041444 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 1 $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nams

DONAHOE, THOMAS J
1831 N. DIXIE HWY.
POMPANO BEACH, FL. 33084

Strest Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oltice or registered agent, or botn, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signaturo, typed o printed name of regisiered agent and ttke i apphcable. [NOTE: Aegsierec Agant ignature requirgd when luinsla:ing]: . DATE
N . . . : b s = e
- FILE NOWI!L- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Ua0noo3a0523 )
04/23/08-80033-011 150,00

"“After May 1, 2008 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

10. . ° EEEE OFFICERS AND DIRECTORS GLr . 11, 1 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD - O pelete TIMLE CJchange [ Adaition
NAME DONAHOE, THOMAS J NAME

STREET ACCRESS | 1831 N. DIXIE HWY, ' - STREET ADDRESS

CITY-5T-21P POMPANOQO BEACH, FL 33064 CITY-§T-21P

TITLE [] Delote TTLE [JChange [ Adoition
NAME - NAME

STREET ADDRESS : STREET ADDAESS

CY-ST-2IP HE (Y-57-2p

TITLE 73 Dalete TImE [JJ Change  [_] Addilion
NAME NAME

STAEET ADDRESS - -N STHEEY ADURESS

CITY-ST-2P CITY-ST-T1P

THLE [ pewere TE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GyY-§T-2P

TM1LE O oelete TITLE [l change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P enmy-51-210

13 [ Detete TINE [J Change [T Addition
NAME NAME

STREET ADDRESS -STREET ADORESS

CITY-ST-2P CITY-$T-2F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of tha corporation or tha rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stgtutes. And t

ddress, with all other like empguered.

/f #£S L lortateLs

changed, or on an attacgMent witl

SIGNATURE AND TYPED O

T4

t my name appears in Block 10 or Block 11 if

2] $56/-977-3Z54

E F SIGNING OFFICER OR DIRECTOR

e Beyimdfuoner '




