2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P01000063639

1. Entity Name
ATLANTIC RESTAURANT, INC.

03-17-2006 90124 007 ***150.00

Principal Place of Business Mailing Address

163 S. POMPANO PKWY 4611 JOHNSON RD
POMPANO BEACH, FL 33069 #1

COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt, #. etc, Suite, Apt. #, etc.

03042006 Chg-P CR2ZEQ34 (11/05)
City & Slate Cily & Stats 4. FEI Number Applied For
. 65-1113837 Not Applicable
Zi Country * Zi iti
P ountty .. i Country 5. Cenlificate of Status Desired a $8.75 Additional
- + Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILHO, EDIVAR FERRAZ
163 S POMPANO PKWY
POMBANO BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named antity submits 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 ob¥gations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and ttle f appicabie.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may 8e

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 Detete TITLE (T Change [ Addition
NAME FILHO, EDIVAR FERRAZ NAME
STREET ADDRESS | 4611 JOHNSON RD #1 STREET ADDRESS
CTY-ST-2P | COCONUT CREEK, FL T TR eny-sze - T s
THLE VPS J Delete TITLE [} Change - [ Addition
NAME FILHO, EDIVAR FERRAZ HAME
STREET ADDRESS | 4611 JOHNSON RD #1 STREET ADDRESS
CITy-87-2IP COCONUT CREEK, FL CITY-ST-ZIP
TIILE O pelete 1INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-87-2IF
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CITY-§7-21P
TILE O velete TITLE [ Change (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e 0f e corporation or the receiver or trustea empowerad 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 orRlock a1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@03-0&06

Date Daytima Phone ¥




