o

¥

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
‘Mar 22,2004 08:00 AM _

1. Endity Nama

DOCUMENT # PO0000033177
INVERSIONES ATLANTIC, INC.

Secretary of State

Principaf Place of Susiness |

Mailing Address
5737 NW 41 5T,

186
MIAME, FL 33178

G737 NW 41 5T.
186
MIAME, FL 33178

DO NOT WRITE IN THIS SPACE

LR B

G3092004 No Chg-P CR2EQ34 {10/03}

4, £Z1 Number
65-1014970

5. Certificate of Stalus Deslred

Fanpliad For
{Naa Agpli cabte

i $8.75 addtional

6. Name and Address of Current Ragistered Agent

STROM, MAX
9737 NW 41 BT, #188
MIAMIE, FL 33178 oo

Fee Reqlilsfei —
DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of bnm m the Sxa:e Of Florida, 1 am familiar with, and accept

e R -—-:—-:---?:'3\\9}0‘-5

the abfigations of registered agent,

N .
sianaruRs X W e

Sigreturs, yped of printed hsma of rogisiered ageat aad ttla It sppliczbie.

{NGTE Asgistered Agent signaturs recidred when reinstaling)

OATE

FILE NOW!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Carmpaign Firancing

$5.00 May 86
. Added to Fees

UONDB0D32438

0. ~ OFFICERS AND DIRECTORS ) ;

TITLE D

NAME STROM, MAX
SIREETADDRESS § O737 NW 41 ST.. #1886
CTY-85T-ZF Maptf, FL 33178

03/22/04-60020-008 158,

THELE

NAME

STREET ADDRESS
LTY-87-I

HILE

RAMEE

STHEET ADDRESS
GreY-57-2IF

HILE

NAME

STREET ADDRESS
CIEY-37-21P

IRE

HAME

STREET ADOAESS
GiIY-ST- T

TILE

NAME

STREEY ADDRESE
Y. S3.21P

12, t hereby certify that the information supgifed with this flin 3 does not qualily Tor the sxemption statet in Section 113.07(3){h, Florida Statites. § further certify that the Information
accurats and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diector
of the carporation or the recelver or trustea ampowered e exgeute thig rgport as réquired by Chapter 807, Flarida Statutas; and thal my name appears in Block 13 orBloek 110,

Indicated on this report of supplemental report is true an

changed, or on an akiachment with an address, with ali sther Ttk LOWETEd,

SIGNATURE: ¥ P

IGNATURE ANE,ZYPEE-CR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR

Y. ,3\\5‘05{7

Sate Daytiere Prone €




