FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M73187 04-10-2007 90013 048 ***150.00

1. Entity Name

ATLANTIS FOODS, INC.

Principal Place of Business Mailing Address

525 GATOR DRIVE 420 WHITNEY AVE ‘
LANTANA, FL 33462 SUITE B 400 55353
LANTANA, FL 33462

Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0041025 Nat Applicable
Zi Couni Zi Count iti
P ry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELONG, TIMOTHY P

525 GATOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Sigrature, typed of frinted nama of regislerad agent ard litle il applicable. {MOTE: Registered Agent signalure required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc&ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE PTD 1 pelete TITLE [J Change [ Addition
NAME DELONG, TIMOTHY P HAME
STREETADDRESS [ 707 PRESIDENTAL WAY STREET ADDAESS
CATY-57-2P BOYNTON BEACH, FL 33435 CITY-ST-2IF
TTE V8D [ Delete TITLE [ Change ] Addilion
NAME DELONG, HOPEB NAME
STREET ADDRESS | 707 PRESIDENTIAL WAY STREET ADDRESS
cITY-sT-2iP BOYNTON BEACH, FL 33435 CITY-5T-2IP
TILE [ pekete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CY-ST-ZIP
TITLE 3 Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-§T-219
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P cTy-ST1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P

12, | heraby certify that the information supplied with this 1||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repert is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 10 exeeQie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all othe mpower d.

SIGNATURE: -3/ 1Or“es\ocn+ 41\)0’1 Do\ -8 215089

SIGNATURE AND Tt?jb OR PRINTED NAME OF SIGNING OFFIC| j DIRECTOR Date Daytime Phone # Sy 12/




