2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ™

DOCUMENT #M73187

1. Enlily Name

ATLANTIS FOQDS, INC.

Principal Place of Businass Mailing Addrass
525 GATOR DRIVE 420 WHITNEY AVE
LANTANA, FL 33462 SUIE B

LANTANA, FL 33462

AR AR A

04252008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE g I

65-0041025 Not Applicabla

$8.75 Adduona!

5. Certificale of Status Desirad O '
Fee Required

6. Name and Address of Current Registered Agent

s OATOR DRV | DO NOT WRITE
LANTANA, FI. 33462 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature lyded or prinled rame ¢l registered agent and utle | apphcatie [NQTE. Reqistared Agent sigrature requied whan fevislating) RATE
FILE NOWIl! FEE IS $150.00 9. Election Campsign Francing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIILE PTD
NAME DELONG. TIMOTHY P

SIAEEI ADDRESS | TO7 PRESIDENTAL WAY
Cly-S1-2P BOYNTON BEACH, FL 33435

L[1{43 VSD

HAME DELONG, HOPE B

STREET AODALSS | 707 PRESIDENTIAL WAY
Ciry-81- 2P BOYNTON BEACH, FL 33435

TITLE
NAME

maiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1- 2P

TIILE

NAME

STREET ADURESS
CITY-§1-4P

THILE

NAME

STREET ADDRESS
CITy-§1-2ip

12. | hereby certify thal the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or sugplemental report is true and accwrate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of 1ha corporalion or tha racglver or trustee emfowerad 1o ghecula this report as required by Chapler 607, Flonida Staites; and that my name appaars in Block 10 or Block 111l
changed, or on an atlachmeft with an addresgg Jwith all otlfer like empoweared.

SIGNATURE: _/

l-//;{{oi Szi-582-bdoo

TURE AND TYPED OR PRINTED NAME %Gﬁlnﬁ OFFICER DR DIRECTOR Date Daylime Phone o

I 4




