2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000063639 Mar 11, 2004 08:00 AM
1. Entily Name Secretary of State
ATLANTIC RESTAURANT, INC.
Principal Place of Business Maiting Address
8045 LA FONTANA BLVD. SUITE B-1 9045 LA FONTANA BLVD. SUITE B4
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Prnoipal Place of Business 3. Maing Address ”nn %m IR mll ||w ||li; " "ﬁ" m "ﬁﬂﬁm mml il Jlll
Suite, Apt. #, etc. Suite, Apt #, &ic. MObFlE B CRZE034 (11/03)
City & Stoie City & Giate 4. FEI Numoer , Applied For
65-1113837 dot Applicable
Zp Country Zp Country S. Certficate of Status Deswed = Efe-;esq :;?:;tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New -Eég_kste;ed Agent
Name
gg- 4’;011‘5 Egﬁ-? A*:%-E %?%D. SUITE B-1 Street Address {P.O. Box Nurnber is Not Acceptable?
BOCA BATON FL 33434 - ==
Tty ”- FL I Zip Code

8. The abave named entity subrmids this statement tar the purpose of changing us registeced affice or registerad agent, or bath, in the State of Flarida. | am familiar withs, and accept
the obliganions of registered agent.

SIGNATURE
Sgnatica, typed ar prtad name of mgistared agent and tive & spmicaite, {NOTE. Regsierad Agent sgnatuns requved whes rensiaingl DATE
FILE NOWi!! FEE IS §$150.00 . , ‘ N
= 9. Election Campaign FILERCIng $5.00 May Be
After May 1, 2004 Fe? will be $550.00. SN Trust Fung Contribution, £l Added to Fees
Make Check Payabie to Florida Departinent of State
0. OFFICERS AND D'RECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 7 Deete HiLE [ Change [ Addition
NAME FILHO, EDIVAR FERRAZ HARE P
STAFET ADOAESS | D045 LA FONTANA BLVD. SUITE B-1 STREEY ADDRESS 33 ;;?9%%%%%%2%0 9 o
CITY-ST-2IP BOCA RATON FL 33434 CITY-§7- 29 g ok 13 150.00
TILE VPS 3 Detete T CiChange [ Addition
MAME FiILHO, EDIVAR FERRAZ HAME
STREET ADDRESS { G045 LA FONTANA BLVD, SUITE B-1 STREEY ADDRESS
Gy -Sr-2 BOCA RATON FL 33434 oY -5T- 29
TLE 3 Datete TITLE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CiTy-51- 29 ) B 7 ]
g 7 Detate HTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
QrY-51-29 CHY-ST- 2 )
TILE 3 Deiete il [T ghange 3 Additisn
NAME HAME
STREET ADBRESS STAEET ADDRESS
CATY-ST- 2P CTY-5T- 2
TILE {3 Betete TITE T ohange T Addnion
NARE HAME
STREET ADBRESS SIREET ADDRESS
CiTY-S1- 2P CITY-ST- 2P

12. | bereby certify thatl the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3Yi). Florida Statutes. | further certity that the mfarrmation
indicated on this report or supplernental report is true and ascurate and that my signature shall have the same fegal efiect as f made under oath, that | am an officer or director
of tha corporaton ar e receiver or rustee empowerad 10 execule this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an @fm with an address, wishay, hke empowered,
SIGNATURE? bl s e . @/) 2. 25-0Y
- Pate

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytme Shona &




