B FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgt(y:NUMENT # Poooooogagsg (02-02-2005 90069 049 ***150.00
. Entity Name
ATLANTIC FINISHING, INC.
Principal Place of Business Matling Address : z U U U b b {‘ J
3435 ENTERPRISE AVE. 3435 ENTERPRISE AVE.
NAP_LES. FL 34104 NAPLES, FL. 34104
e s LR e
Y0 Wesy View D~ Vo Wese View Or.
Sullo, Apt. #, etc. Suite, Apt. #. etc. 01252006  Chg-P CR2E034 (10/03)
Cily & State City & Stpte 4. FEI Numberl . Applied For
M 2 @p fes - U of [es F’f— 65-1043650 Not Applicable
'ZBI?{ [ o Cf_l;mg A _Z'p L/ [ 2 Courll-r,y A 5. Certificate of Status Desired ] ?ﬁse;gg‘l’:?::ima'
Lf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ; PABLO- - - : - : ‘ lLoPe= | ?aelo
3435 ENTERPRISE AVE. . Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34104

_ 2Yto Wes+ View Orae
Al fres FL {25,

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'agent. or both, in the State of Florida. | am tamiliar with, and'accepl
the obligations of registered agent. ;

s ( -
SIGNATURE 24 S lo \-«vQ {2 <~ | —2d—05

Signature, typed or printed nama of registered egent and 2k if applicable. {NQTE: Registered Agent signatue requirec when reinstating} DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1 Addod o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . [ Deleta TITLE [ Change- [ Addition
NAME LOPEZ, PABLO NAME

STREET ADDRESS | 5221 TRAMMEL ST. STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34113 CTY-ST-2P

TmE mem e Ochange O Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP o] CiY-S1-7IP .

TITLE F‘Qﬁm © § e [ change  [] Addition
NAME NAME : :
~5TREET ADDHESS " - STREET ADORESS e = .. .

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete e Ocharge [ Addition
NAME NAME ;

STREET ADDAESS STREET ADDRESS

CITY-S1-7P i CHY-ST-2P

e [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

TITLE 7 petete TIMLE [ Change [ Addition
NAME ’ NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oy,)er like empowered.

SIGNATURE: X\'?n_)f)l‘o P2 A | —-26~0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




