2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am

DOCUMENT # M80922

1. Entity Name

ATLANTIC IMPORTS, INC.

Principat Piace of Business

10575 ATLANTIC BLVD
IACKSONVILLE, FL 32225 US

Mailing Address

10585 ATLANTIC BLVD
IACKSONVILLE, FL 32225  US

2. Principal Place of Business

3. Mailing Address

Ik

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-24-2005 90049 003 ***158.75

50005599

LR AR A

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2887586 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8‘75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALEANI, JOHN

10585 ATLANTIC BLVD
JACKSONVILLE, FL 32225

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signawre. tvped of praved name of regisiered agent and Iile i applicabie,

(NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWIL! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINE 3] O nelete TMLE oC (2 change  B&Adgition
HAME DEMOND, JEFF NAME B RE SNA Nj wWLLIAM

STREET ADDRESS | ONE MANHATTANVILLE RD STREETADDRESS | Onge PMAANHA TTANVILLE RD

CITY-5T-2P PURCHASE, NY 10577 CITY-ST-ZIP PURCHASE , NY 16577

TME DP 3 ekte me D [ Change tdition
NaME GALEAN), JOHN NAME BRESNAN, PATRICK B
STREET ADDRESS | 10585 ATLANTIC BLVD SREETADDRESS | ONE MANAHATTANNILLE RD

onv-sT-2p | JACKSONVILLE, FL 32225 CTY-§T-2P PURCHASE, WYy 10577

TITLE vT 3 vetete TMLE [ Change [ Addition
NAME MIGIAND, GREGG HAME

STREET ADDRESS | 10585 ATLANTIC BLVD STREET ADDRESS

CITy-8T-2IP JACKSONVILLE, FL 32225 CHFY-ST-ZIP

TLE s O elete TILE (1 Change [ Acdition
NAME BRESNAN, ROBERT NAME

STREET ADDRESS | ONE MANHATTANVILLE RD STREET ADDRESS

CTY-ST-2iP PURCHASE, NY 10577 CiTY-SI-2IP

TITLE D [T pelete TITLE [J Change [ Addition
NAME GISLASON, PAUL NAME

STREET ADCRESS | 1505 SQUIRRELS NEST RD STREET ADDRESS

CITY-S1-21P KASOTA, MN 56050 CITY-57-2IP

TNLE D O petete TITLE [ Change [ Acdition
NAME MEREDITH, DONALD NAME

STREET ADDRESS | 40 HANTEN DR STREET ADDRESS

CAY-ST-ZIP MANKATO, MN 56001 CITY-ST-ZIP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE:

- Greag Miaiaao

3)i). Florida Statutes. ¥ lurther certify that the information
fect as if made under oath: that | am an officer or director

VA4 /05 904- 645 <0345

SIGNATUARE AND TYHED In PRINTED Nmzlr SIGNING OFFICER OF DIRECTOR W/ \J

ean,

VPSCEO

Date Daytime Phone #




