FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024353 T 05-10-2005 90116 036 ***150.00

1. Entity Name

ATLANTIC MAGAZINE SERVICE, INC.

Principal Ptace of Business Mailing Address

900 SE 8TH AVE. 900 SE 8TH AVE. - 30051265

SUITE 103 SUITE 103

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 -,
g s U OC N A NEAIE G
1215 WALLAGE DEIVE 1215 k/mwde bé’/\/(:’
s”‘S‘BL‘;“;"’fzm' N ;"B’ ’Aﬁg -ete. 16/ 05042005  Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEF Number Applied For
Detzsy Beae] Fronmd |Deray BizaeH | Fi. 65-0990226 Not Appicabi
Zip Country Zip Courntry N , $8.75 aaditional
33 Ly ':PQLM 661]6'# 23 '1”1‘4' Paim B eﬂ@l’ 5. Certificate of Status Desired O Fes Hequiren:lllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTUSO, JOHN JOHAN  ArTuUSO
800 SE 8TH AVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 101
DEERFIELD BEACH, FL 33441 12_ /\5' WGLLACE D)gn/(,_’_'
Ci E 2i d )
Y Dereny By FL | 5%y

8. The above named entity submits this staterment 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 w
m ) _ e
SIGNATURE : % 3 -rg O

Srgnrure. lyplﬁ o printed name of registerad agent and title il applicable. {NOTE; Registered Agent signature required when reinstating) DATE
—
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corperation did not receive the prior notice,
10 OFFICERS AND RIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oelete TMLE (I change  [J Adeition
NAME ARTUSO, JOHN NAME
STREET ADDRESS | 900 SE 8TH AVE. #103 STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH, FL 33441 CITY-5F-2IP
TITLE O palete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE 7 Defete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-51-21P
TME O petete TILE O Change [T Addition
NAME NAME
STAEET ADDRESS |- STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
HTLE O pelete THILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-71P

12. t hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that 1 am an officer or director
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 attachment with an address, with gij other ke empowered.

SIGNATURE:/@W%/A_, " Jotin Bemiso 3-/5- 05’(76/) 555050

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimas Phone #
/




