2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # P00000099437 : Secretary of State

1. Enity Name 03-07-2005 90256 028 ***150.00
ATLANTIC GRAPHICS & PROMOTIONS, INC.

Principal Place of Business Mailing Address
460 OAK SHADOW waAY 11985 SOUTHERN BLVD. PMB 317
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33411

AR

CR2E034 (10/04)

T Tmoiony 58 Breshedmoioeg | MITIIEL

Suite, Apt. #, etc. { Suile, Apt. #, elc. 7 1st MOORE

i, Aity&Aiate ity & State 4. FEI Number Apptied For
amﬂﬁ'lﬂ'h; E ufb(«tmﬂ'/ﬂ/ y E 65-1057928 Not Applicable

Zip r Country Zip ! ountry . - $8.75 Addiional
; 5. Ceriificate of Siatus Desired [} - '
554“‘]" US H 35‘{', "% (LSH Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - —

D'ANGIO, ROBERT A JR

685 ROYAL PALM BEACH BLVD Sueet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City F L Zip Code

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

SIGNATURE

Sigr_!a:ma_ typad of n:'gnied namea of registerad agent and tila if applcable {NOTE. Registered Agan! signalue requied whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [T]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D S 5 Delete TMLE _Prds ',\de/f\_f 50 Change [ Addilion
MHAME LESERRA, LYNN M NAME L‘{f\f\ m. leserree
STREET ADDRESS 11985 SOL{?HERN_BLVD PMB 117 STREETADORESS | pf e, 0 Ce ks hadow oy
cry-si-2P |ROYAL PALM BEACH FL 33411 CITY-57-2P wmm £Z. 334/ o
TITLE O Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 7 Delete THLE [ change [ Additian
NAME CT . NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Delete 1LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2P
e ’ 7 Delete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS \
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the infy
indicated on this report
of the corporation cr thegf receiver or tr
changed, or on an a

and accurate and that my signature shall have the sama Jegal effact as if made under oath; that | am an officer or director
tee effipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ | D405 (1) 7911998

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats ~" Daytma Phone ¥

SIGNATURE:

GN a)




