2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P00000070981

1. Entity Name

ATLANTICO FLOORING, INC.

Secretary of State

05-04-2004 90155 035 ***150.00

Principal Place of Business

3450 PINEWALK DR N
#417
MARGATE, FL 33063

Mailing Address

3450 PINEWALK DR N

#4117

MARGATE, FL 33063

2. Principal Place of Business

9267 sw 16™ ra W

3. Mailing Address

9267 S /6™ Pd W

LT

JHRI

Suite. Apt. #, etc.

Suite, Apt. #, elc.

Chg-P

04302004 CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
Raron - FL oca RATON - FL 65-1037650 Rol Appicanie
3‘?34 z g Cﬁjgri_ .321-; 4 Z d? UC ;‘j %l.ry 5. Certificate of Stajus Desired [ fg'g?qﬁ:;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMES, BRENO
1261 E. SAMPLE.ROAD - ~ =~
POMPANO BEACH, FL 33064

e e <o et T o e

Street Address (PO -Box Number is Mot Acceptadbie) - T e e e

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose ot changing its reqistered office or registered agent. or both, in the State of Florida. | am famiiar with, and accent
the obligations of registered agent.

EL

SIGNATURE

Sigaalure, typed ¢ printed nae of registered agent and e [ apphcatk.

(MGTE: Hegista-od Agent Sigamure requrcd wnen reinsiating

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

e P [ Dete TLE P . ®Thange [ Adetion
NAME SANTANAIMAURICIO NAME BNA | MAUAL L O

STREET ADDRESS | 3450 PINEWALK DRIVE NORTH STREET ADDRESS |y 21 SW (6™ RA WJ

OTY-ST-ZP | MARGATE, FL 33063 Y-St | Reocm Rvtos - €0 - 23428

TE D [ Delete ] me O ctange [ Addtion
KAME DALLARMI, IDEMAR A NAME

STREET ADRESS | 371 SUNSHINE DRIVE, #4 STREET ADURESS

cTY-ST-2IF | COCONUT CREEK, FL 33068 CITY-§T-2P

TME 3 celete TRE [OQchange [ Addtion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - S - §-oY-ST-7P -
TILE [ petere NME [ change [ aggition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-ST-2P

e [ Detete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-SF- 2P

TLE O veete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

criy-sT-IP rY-ST-2P N

12; | hereby certify that the information supplied with this filing dees nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accuraie and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
ot the corporation or the receiver or truslee empowered to gxecute this repon 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 all

ef kg, empowered.

AL R1EI0 D ArsSTAENSY

SIGNATURE:
yd

SIGNATURE AND rvwsyﬁ PRINT

NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

04/27 /oy (794)$53- 9553
7

I



