- ' FILED

-

& 2004 FOR PROFIT  JRPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000066090 e 02-02-2004 90007 022 ***150.00

1. Erttity Name

ATLANTIC USA, INC.

+ | - NAME .
-STREET ADDRESS |

‘sinature:  COSSNUSURON _ausyivg Aow, vp_RTI[Y

Principal Place of Business : Mailing Address ‘3 &“ “ 8 257

999 PONCE DE LEON BLVD, #625 999 PONCE DE LEON BLVD, #625
CORAL GABLFS, FL 33134 CORAL GABLES, FL 33134 ‘
—— AT R
DO NOT WRITE IN THIS SPACE - e 0 s
"~ B5-1125359 | Not Applicable

. . $8.75 Aditional
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

[ g —_ - K -

OO s - DO NOTWRITE" -
CORAL GABLES, FL 33134 IN THIS SPACE

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 familiar with, and accept -
the obligations of registared agent. .

SIGNATURE
_ S‘vgnalua'. typed or printed nama of registered agent and tile il applicable. (NOTE: Registered Agent signaluig required when reinstatng) DATE
FILE NOWIit ,‘%EE. 15 5150_00 ~ .. .|~ '8 Election Campaign Financing -+ - $5,00 Mayge. |. Co
- After May 1, 2004 Fee will be $550.00 " TeustFund Contribution, (] AddedtoFees | . S
i, OFFICERS AND DIRECTORS T — e
ILE PSTD
NAME VICTORIQ, FERNANDO F

STREET ADDRESS | SERRANG 114
CITY-ST-2IP MADRID, SPAIN,

TIMLE

vP
HAME RON
STREET ADORESS ,cq‘»:_?.newﬂf:c,KELL ﬁrVE; sTE leoo

CTY-5T-2IF miam\, FL 2313}

e
HaME

sl ___ .~ .. _ . . DONOTWRITE

TIME ’ ] . lN THIS SPACE

HAME
STREET ADDRESS
Qry-§i-AF

TTLE

NAME

STREET ADDRESS
Ciry-sT1-2IP

WLE

i~

cify-sr-dip e o —

12. | hareby cetify that the information supplied wilh this filing doas not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes! | further ceftify that the information
indicated on 1his report or suppiemental raport is true and acCurate and that my signaturs shall have the sams legal effect 2s if made under cath; that | am an officer or director
__of the corporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
~ Tchanged, or on an-gitachment with an addrgss, with all olher like empowered. ) :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone &




