PORATION FILED
2005 FOR ERSRIRURATATION  Apr 26,2005 8:00 am

ecretary of State
DOCUMENT # P02000124383
1. Entity Name 04-26-2005 90142 018 ***150.00
ATLANTIC FOUNDATION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1935 NE 201 STREET N 1935 NE 207 STREETN
MIAMI BEACH, FL 33179 . MIAMI BEACH, FL 33179
s T R I ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

02-0657129 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] g‘g’;?q[ﬁ?:;mm'
6. Name and Address of Current Reglstered Agent .. 7. Name and Addresa of New Reglstered Agent
Nama
BUDIK, VIKI
1935 NE 201 STREET N Street Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33179
e City FL I Zip Code

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

SIGNATURE
Signatxe. tmeﬂ;or printed name of registered agen and tive if appicabla. (NOTE: Registered Agont Signatura required when ranstating) DATE
FILE NOW.III:":FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. g Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TMLE [ Change [ Addition
NAME BUDIK, VIKI NAME
STREET ADDRESS | 1935 NE 201 STREET N STREET ADDRESS
CITY-ST-21P MIAM] BEACH, FL 33179 | cay-sT-ZP
THLE D Xnum Tme O change [ Addition
NAME CANTOR-HOCKMAN, JAN NAME
STREET ADRESS | 151 GOLDEN BEACH DR STREET ADDRESS
Cimy-ST-2P GOLDEN BEACH, FL 33160 Y- ST-2P
TMLE O betete TITE [ Change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TLE [ pelete TIME OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP cay-st-zp
TME O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
e O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustgd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj,wi 87 dress, with all other like empowered,

SIGNATURE: Vik Bocll 9{/205{ 63 305933430

SIGNATURE A’T) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

J




