2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000095945

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

‘Secretary of State

Pringipal Place of Business

(/0 BARED AND ASSOC, PA.
1500 SAN REMO AVE,, SUITE 103~
CORAL GABLES, FL 33146

Ma fing Address

C/0 BARED AND ASSOC, P.A.
1500 SAN REMO AVE., SUITE 103
CORAL GABLES, FL 33146

— e Fa—— T =

DO NOT WRITE IN THIS SPACE

TR

04122005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
85-11 43350 Not Applicable
$3.75 Additional
5. Certificate of Status Desf red d Fee Required

6. Name and Address of Gurrent Registored Agent

BARED AND ASSOC., P.A
1500 SAN REMO AVE. #103
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpdse of changing S registered office or registared agent, or both, In the State of Florlda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signature, typed or prifiled rama of reglsterad agent dnd lle i applicable. |

{NOTE Regislered Agent signalure reguired whan reingtating) DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contrisution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. T OFFICERS ANG TIRECTORS |

TME D T

NAME
STREET ADDRESS
CITY-5T-2P

DIARRA, PAULC
1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146

TILE

MAME

STREET ADDRESS
Gy -ST- 7P

TITLE

NAME

STREET ADDRESS
Gy -ST-ZIP

TTiE

NAME

STREET ADDRESS
Gy -ST-ZP

TIILE

NAME

STREET ADDRESS
Gy-S1-2P

TTLE

NAME

STREET ADDRESS
omy-8T-7p

., HOnpoo3gs1e]
4 A 0-R00 F2-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Infarmation suppﬁed “with this Fiin
indicated on this report or supplemental report is true an

nd

does not qualify for the exempnon stated in Section 115,07 )(') Florida Statutes. | further cortify that the informaticn
accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Frarlu‘a Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all cther like empewered

SIGNATURE: fo DIOUF ra D

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

4//2/05 B0S b eOlo

Daytine Phore ¥




