2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P020001

1.. Entity Name

ATLANTIC GROUP, INC. -

20189

Principal Piace of Business

12174 SW 131 AVE
MIAMI FL 33186

Mailing Address

12174 SW 131 AVE
MIAMI FL 33186

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 013 ***150.00

11

I

ROEDER, NEIL A
12174 SW 131 AVE
MIAMI FL 33186

2. Principal Place of Business __ £ 3. Malling Address K4 " | II’I II I[[I lI“ll’ “ ‘ll‘
- ” ) “*
vc! ) 3E Ave. | 20900 i 2% A
Suite, Apt. #, etc. Suite, Apt. #, etc. 2- MOORE ' CR2ED34 {11/03)
City & State City & State 4. FEI Number ; Applied For
T e - g . - ot Applicable
e s, T 7, H 04-3722276 A

Zip 7 Couniry Zip T Country » » $3 75 Additional

5. Cerlificate of Status Desired O - '
f;/é Vi S 4 55’6 Vi Les ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

+ .

Street Address (P.0. Box Number is Not Acceprable)

City

Zip Code

FL

the obligations of

SIGNATURE

B. 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

Yer P O

Signature. typed o plﬂmea name of regisiered agent and title f applicable,

[NOTE. Regrstered Agent signature required when reinstating)

BATE

9. Election Camnpaign Financing $5.00 may Be
Trust Fund Contribiution. Added to Fees
]
1. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE D 71 Delets e D | [Xthange [ Addition
J.: -

NAME ROEDER, NEIL NAME 120/ ,@,/ 6 ﬂ <7

STAEET ADDRESS | 8415 SW 107TH AVENUE STE 352 W srEcTAvoRess | G/ P2 EX P2 ' :

orv-sze |MIAMIFL 33173 US| e pnd, P F37.3F \

TITLE v O oelete TITLE v’ / 4 7 [ ﬂcmnge {71 Addition

NAME BORRELLE, MICHAEL NANE 8o rrelle, obrc o /

STREET ADDRESS | 5861 HOLANBERG RD #916 sineer woeess | §33 2 AVl J4 7 Avee

6 stz |PARKLAND FL 33067 omv-size - 7§y AOES gy 25624

TLE O detete TITLE s [0 change [ Addition
~NAMET T - - - - e NAME -t - - . - . e e _

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-5T-21P

THLE [ pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-5T- 2P

TITLE {7 Delete TITE 3 change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS i

Cy-ST-2P CiTY-ST-7P

TINE 3 elete TME 5 [3change () Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21 CITY-ST-21P ’

changed, or on an attachment with ap ad

SIGNATURE: 2

.

dress, with all other like empowered.

il A Moo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Steilules. | further certify that the Enformélion
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 16 or Block 11

: ‘//}4;

Jes~ 220 YO

SIGNATURE AND TV

PED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Date Daytime Phane #




