FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000063639 Secretary of State
03-10-2005 90166 023 ***150.00

1. Entity Name

ATLANTIC RESTAURANT, INC.

Principal Place of Business Mailing Address
163 5. POMPANO PKWY 4611 JOHNSON RD JuuvLquLs
POMPANO BEACH, FL 33059 #1

COCONUT €REEK, FL 33073

Suite, Apt. #. etc, Suite, Apl. #, etc. 01192005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE| Number Applied For
i vy 65-1113837 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 4 $8.75 adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ - - - _|- hame Lt  EWVATR. fEner —
FILHO, EDIVAR FERRAZ ﬁ ¥ b . z . —

-1 Street Address (P.O. Box Number is Not Acceplable)

. rs e Pny
Jolloce=. | B et PS50

8. The above namet entity hmi!systalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registdred agen?.

SIGNATU’@ @ - g;g 2.01. 0:

Signature, typed of r‘nnled name of registerad agent and 1ie ¢ apphicabla, (MNGTE: Registeredt Agen1 signature requred when reinstaung}
FILE NOWI FIEE IS $150.00 9. Election Campaign Flinancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD . O petete THLE [ Change [ Addilion
A FILHO, EDI NAME
ME LHO. EDIVAR FERRAZ %/fﬁ/ﬁ.ﬁvﬂ
STREET ADDRESS 4 - E B-1 # || STREET ADDRESS
OTY-ST-2F | DOOARAFON—F—39484 Cocovrriiet o || st
TITLE VRS 3 delete TITLE [ Change [ Addition
RAME FILHO, EDIVAR FERRAZ ?g ', M‘- azﬂ NAME
STREET AUDRESS | £384E-EA-FONTANABEYD-SHITE B-1 /| smeET aooREss
OV-SI-TP | BHOGARATONTFE—39131e CowporCari 2] onv-si
TITLE O oelete TMEE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
T AL | i - - - TR
CITY-5T-21P CITY-ST-71P - j m— TN
TILE 7 Detete TILE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-zp CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmant with an address vith all oipgr like empowered.

siGNATURE(D 4 ) Bpz.0l05

3 Anyfvpen Of PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Deta " Daylma Phong #




