FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000009122 04-28-2006 90184 032 ***150.00
1. Entity Name
ATLANTIS ARTISANS, INCORPORATED
Principal Place of Business Mailing Address N (T
500 S 16TH ST. 1315 SOUTH FLETCHER AVENUE o
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 :
z PrmCiD3| Place of Business 3 Mai“ng Address ‘ llllllll H| ||‘|| m" ||”| |Im I|”| ||I” |IH| II‘II HI" “l‘l "l‘l” ” ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc.
uiie. Aptw. 8le MIE, AL 1 02232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
55-0816373 Nol Applicable
Zi Count Zi Countr m
° i b b4 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ______ _ —
T ) o ) Name
BRUCHMAN, TOM
1315 SOUTH FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
.FERNANDINA BEACH, FL 32034
City FL ] Zip Code
8. The above naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.
SIGNATURE "~ ‘
Signature, typed or prg\ed name ol regisiered agent ana ttle If applicable (NOTE: Regislered Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ;| Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Change [T Additien
NAME BRUCHMAN, TOM NAME
STREET ADDRESS | 1315 SOUTH FLETCHER AVENUE STREET ADDRESS
CITy-ST- 219 FERNANDINA BEACH, FL 32034 CITY-ST-21P
TITLE ™ Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2pP CITY-81-2IP
WILE O Dalete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2ZiP CITY-ST-2IP
TITLE [ Dalete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
L T Delete TIE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supp\ememal 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 ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addsr ather like empowered.

SIGNATURE: #

‘f/s%/ 0L (qva?/?— FsS- 33‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Sayhma' Phong #




