2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. Entity Name Secretary of State
ATLANTIC CARGO LINES, CORPORATION '
Prncipal Place of Business VMailing Addr.ess =
10101 SW 8TH TERRACE 10101 SW BTH TERRACE
MiAMI FL 33174 MIAMI FL 33174
i (TR
Suite. Apt. #, etc. T swe Aot Few. MOORE CR2E034 (11/03) |
Cy & State ' T Ciy s state - 4. FEI Number Applied For_
) ) 65-1121223 Not Applicable
Zp Couriry Zip Gountry 5. Certificate of Status Desired  [] gg“gf qgf:é‘b"a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
!:g.’:‘ g% g-?g %—EEQACE Stree{Addl;ess-{-P.O, Box' MNumber is Mot Acceptable) T
MIAMI FL 33174
Cily FL i Zio Code )

8. The abuva named entity submits this sialemsnt for the purpose of Changing s registered oftice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e .. L
Sgnaluce. lvped or aanted name of reqislored agant and e f applicahle (NQTE Regislered Agent signature ragured when ranstatog) DATE
S ‘ = =
AHF“i.;E N?‘gaé; };EE I.Su iiSﬂégg . 9. Election Campaign Financing $5.00 May Be
er May 1, 2004. Fee will be $550.00 : Trust Fund Contritalion, 1 AddedioFees
Make Check Payahble to Flotida Department of State
10. OFFICERS AND 5ERECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST - [ Detete e [ Change £ Adcition
NAME PRADQ, EDUARDQ NAME
T -, =1
SIREET ADDRESS | 10101 SW 8TH TERRACE STREET AGORESS _ U0an0no0Te82T
oresT-ze | MIAMIEL 33174 oTY-ST 2P 03/08/04-20040-025 150.00
THLE D ] Detete TIRLE O Change ] Addition
NAME PRADQ, EDUARDD HAME
STREET ADDRESS (10101 SW 8TH TERRACE STREET ADDRESS
onv-st-zp | MIAMI FL 33174 _ L ] omvseap ) o
TE {1 Delere f e Clchange [T Addilion
NAME NAME
STRECY ADDRESS STREET ADDRESS
Y- ST. 2P _ CIrY-S1- 2P
g Coglasle  § 7T O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21¢ oIty ST-2P
k3 (3 Datate TE CIchange [ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P B GATY-ST-2IP _
TILE L2 Defete e [GChange [ Addilion
NAME NARE
SIREET ADDRESS SYREEY ADDRESS
CITY-ST- ZIP /ﬁ.\ / | CHTY-5T-20p

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the infarmaticn
kt is true and acourate and that my signature shall have the same Jega! effect as if made under oath, that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

with alf other like empowered. /M ] 5 /ﬂ (/ (? a.} % Y 9_9_} Isi

Dayivne Phone ¥

12. | hereby certify that the inform,
ngicated on this report or sydpleme
of the corporation or the redeiver o
changed, o on an attachm

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING GPFICER OR DIHEG‘I’O;R



