2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 28,2006 8:00 am
2280

DOCUMENT # P00000044194 Secretary of State
1. Entity Name _, (3-28-2006 90119 044 ***158.75
ATLANTIS INTERNATIONAL LIMITED, INC.
Principal Place of Business Mailing Address )
5901 SUN BLVD. 5801 SUN BLVD.
# 100A # 100A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
59-3642239 Nat Applicable
Zip Couniry Zp Country 5. Certilicate of Staus Desired ?igesq :_::j:‘;ﬂ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁaggaa-}-ﬁ g_?&ég#O&%()ENTERPmSES, INC. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signarure. typac of prnted name of rogistered agent and lille if apobcabie {NOTE: Aegrsierea Agert signature regured when renstaing) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e O Change [ Addition
NAME MCDONAUGH, ROMA H NAME
STREET ADORESS |2744 70TH AVE SOUTH STREET ADDRESS
CiTY-S7-2IP SAINT PETERSBURG FL 33712 CIry-ST-2IP
TITLE VP T3 Delele TITLE Bdhenge [ Addilion
NAME WONG, WEIWEN NAME
STREET ADDRESS |5§505 PUERTA DEL SOL BLVD 126 STREETADDRESS | ‘TS Yo Suw sh e, Sk ye vy Lave B 117
oTv-ST-2P  |SAINT PETERSBURG FL 33715 CTY-ST-21P St Petetsboey FI1 33714
TITLE [ Delete TITLE < [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1- 2P
TITLE [T Dejete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
TME [ Delete TITLE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STAEER ADDAESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete THILE ’ : "+ [3 change - * ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CIFY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions containad in Section 113, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
it changed, or on an anachment with an address, with gll other like empowered.

SIGNATURE.:

’?q»m HoZvome b =Flr-o0c ’R2-Fol -0 ¥y

A OR DIRECTOR 4 Date Daybma Phoile #




