PR

2004 FOR PROFIT CORPORATION

e’

ANNUAL REPORT

DOCUMENT # P01000095945

1. Entity Name
P.I. ATLANTIC 3 CORP.

Principal Place of Business

C/0 BARED AND ASSOC, P.A.
1500 SAN REMO AVE., SUHET77
CORAL GABLES, FL 33146

Mailing Address

£/0 BARED AND ASSOL, P
1500 SAN REMO AVE., suxm’
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 014 ***150.00

MDA

N

Suite, Apt. #, sic. E | ] \ 09 Suite, Apt. #, E‘% \ O 9 02192004 Chg-P CR2E034 {10/03)
City & State Cily & Slate 4. FE! Number Applied For
65 1143360 Not Applicable
i = i 2 SR S 5 | e | i, — i R A T I (g g a3 o
~==£lP- a2 Couniny.. = ==-Zip ' Couniry | 75 Certificate of Status Desired | $8.75 Additional

Fee Raequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARED AND ASSOC., P.A.
1500 SAN REMO AVE. #1147
CORAL GABLES, FL 33146

Street Address (P.0O. Box Number is Not Acceptable)

BWXL 102

Chty FL l Zip Code

8. The above named enfity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, ryped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} [ oetete TIME ﬁ(:hange [ Addition
NAME DIARRA, PAULC NAME m ’ O©
STREET ADDRESS | 1500 SAN REMO AVE,, SUITE 1]}/ STREET ADDRESS ,
CITy-5T-71F CORAL GABLES, FL 33146 CITY-57-2F
TITLE O telete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T oimy-st-ap CFY-S7- 2P .
TITLE 1 Detete TITLE O Change [ Addition '
NAME NAME !
STREET ADDRESS STREET ADDRESS
"CITY-S1-2P CiTY-ST-2IP
TITLE [ Detete TLE 7 Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [IChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TMLE [ Delete TLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an,

of the corporation or the receiver or irustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther ke empowered.

e

SIGNATURE:

g does not qualify for the exempticn stated in Section 119.07
accurate and that my signature shall have the same legal @

;
z)\alod 20566000 O

Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an cfficer ar director

SIGNATURE AND TYPED QR PRINTED N

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone o




