. FILED
"2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

I
i

ANNUAL REPORT Secretary of State
DOCUMENT # P00000033177 2 01-20-2005 90036 026 ***158.75

1. Entity Name
INVERSIONES ATLANTIC, INC.

Principatl Place of Business Mailing Address 5 U u u 4 ﬂ 4 7

9737 NW 41 5T. 9737 NW 41 ST.

186 186
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. Suite, Apt, #, ete. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1014970 Not Applicable
) ~—_._.—Zﬁi.’,3_4—‘_~._.&. - CDUEW - ZiP.u._,.. e . _.COLTFW — == _ .| 5 Certificate of Status Desired d ?ifgiﬁfég'i""?'- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STROM, MAX .
9737 NW 41 ST., #186 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33178
City : FL | Zip Code

8. The above named entity submits this statement for,

the ohligations of regislireiﬂ.
SIGNATURE %

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

. \\\3\05 |

Signalurs, typod arlprinted rfime of registered agent MM lile i applicable. (NOTE: Registared Agen! Signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing - $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TNLE [ Change ] Addition
NAME STROM, MAX NAME
STREETADDRESS | 9737 NW 41 ST, #186 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33178 CITY-ST-2IP
TTLE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e - o 2 pelete TILE T ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O oelete THLE - [ change [ Addition
NAME NAME s - .
STREET ADDRESS < - | sTREET ADDRESS '
omy-sT-ZP° | ¢ ' . £iTY - ST-21P
TIE == - B - - . - ~OopDekte - - TTE .- . . e v e . .[cChanga. [ Addition
NAME ST o .- L NAME - . o
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } 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 addrege. with al! cthedlike empowered.

i h \'_J,\o <

SIGNATURE:
&!GNING OFFICER OR DIRECTOR Date Daytime Phona #




