2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000016365

1. Entity Name

ATLANTIC OCEAN INTERNATIONAL, CORP.

ecretary of State

04-22-2004 90090 006 ***150.00

Principal Place of Business

6748 NW 72 AVENUE
MiAMI FL 33126

Mailing Address

651 NW 82 AVE. SUITE #115
MIAMI FL 33126

44035595

IRTTDN

|

[l

" " OCHOA, EDITH

2. Principal Place of Business 3. Mailing Address
7205 w6579 o7
Suite, ApL #, elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03}
+ /4
City & State City & State 4. FEI Number Applied For
ﬁ’? /9?77) A ; /0;?4 ﬂﬁ" 75'2996782 Not Applicable
%‘5 / blo ,COTJ‘:; A Zip Country 5. Certificate of Status Desired a ?ga';g] L’:rd;’;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i e e me e e

651 NW 82 AVE. SUITE #115

Street Address (P.C. Box Number is Mot Acceptable}

MIAMI FL 33126

City Zip Code

FL

the obligations of registered agent.

iy
PRt ]

= e

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatire. yped Of printed thme offegistared agent and titie il apphcable.

{NOTE: Registered Agent signature required when reinstanng)

DATE

:partment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD (] Delete TITLE [ Change [ Addition

KRAME OCHOA, EDITH NAWME

STREET ADDRESS (651 NW 82 AVE. SUITE #115 STREET ADDRESS

ciTy-ST-2IP MIAMI FL 33126 . CIY-ST-ZiP

TILE D # (O Delete ME [ Change ] Addition

NAME OCHOA, JOSEFINAC - NAME

STREET ADDRESS 651 NW B2 AVE. SUITE #115 STREET ADDRESS

oifr-sT-2P I MIAMI FL 33126 CITY-ST-7IP

THLE O Deiete e 50 O Change (R Addition
T T - —. . AT MALTA OchoBd - - - — ——— e

STREET ADDRESS STREETADORESS | €BM AJWU) 17 AVE #2208

eire- ST 2P orm-ST-2P Miami ., T 33173

TITLE O Delete TE D . ’ A. A(Lu oA  change  [&l Addition

HAME NAME aRistobak '

STREET ADDRESS sTReET AoDRESs |65 1 AW SR Ave H# i1

CiTY-ST-7IP . CITY-ST-2IP hjsmi, Fi 33,206

g [ Deiete THLE [ Change (3 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZP

TIME [ Delete TTLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the informalia
indicated on this report or suph
of the corporation gf the re
changed, or on anja

SIGNATURE:

Ve of trustee empowered 1o exec

II ‘.v" an address, withgall othgs
VJ/ g

supplied with this filing does not gualify for the axemption staled in Section 118.07(3)(i), Florida Stawtes. | further certify that the information
hental 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 this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/@/09/ Ip5-85%-9438

T SIG%TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytine Fhone #




