2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000055603

1. Entity Name

ATLANTIC ENGINEERING, INSPECTIONS & TESTING
LABS, INC.

Principal Place of Business
6065 NW 167 ST -

Mailing Addrass
6085 NW 1687 §7

B-23
Miahl FL 33015

B-23
MIAMI FL 33015

) FILED
Mar 21, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

| 3. Maifing Address

Suite, Apt #, elc.

Suite, Apt. 4, etc.

il

IR

—— 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1014418 Not Applicable
Zip Country I - Cauntry : 8.75 additional
5. Cortificate of Staius Desired E/’gee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i j T Narme

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P O, Box Number is Not Acceptable]

City

FL ’ Zip Code

the obligations of registered agent,

SIGNATURE —

4, The above named entity submits this statement for the purpose of changing its registered offica oF registered agent, or Both, in the State of Flerida 1am familiar with, and accept

Signalute, typea o prinfed namy of regrstared agam and htie f appicabls

(NOTE Ragisterod Aper! sidhoiure raguired when mostatng) DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribution. [

Added to Fees

10. T_ OFFICERS ANDDIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN T
e PD ) Delste THLE O change  [] Addilion
MAME KHAVANIN, GHASEN! NAKE
ey

STREET ADDRESS {6065 NW 16TH STREET B-23 STREFT ADDRESS QDHDQDL 1233k
CITY-S1-2P ] MIAMI £L 33015 CiTY- &= 2P Dgf’.r_ 1 KBD_BGDBE—'U 14 I 58 . ?S
TILE vP - T T O ek HiLE ) (] Change [ Addition
NAME RAHMANPARAST, MAHMOOD NAME
STREET ADDRESS | 6065 NW 167TH STREET B-23 STREET ADDRESS
CITY-ST-21p MIAMI FL 33015 . J Coiy-51- 2P
TITE - ) ) D-Délaté T UTLE [Jchange [ Addilion
HAME RAME
STRECT ADDRESS STREET ADDRESS
CiTy- 87-2F CIY-51-2IF
TIiLE ) O Delete T Ol Change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§T-2p § ury-st-ze
e - o Dioaste [ e Clchange [ Addition
MAMD HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2 Y-S5 2P
TITLE o ] T netete Lk O Change [ Additior
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
oIy 5178 Cry. s1-2p

FanY ] r)

12, | hareby cerlify that the information suppli
indicated on this repart or supglementd
of the coarporation of the raceiver or trffstee l.

changed, or on an attachrent w j

SIGNATURE:

d 1o execute this repor as /

fling does not qualify for the £

emption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
g/and accurate and that my sfgnature shall have the same legal effect as if made under oath, that | am an officer or director
guired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




