2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000048789 Feb 09, 2005 08:00 AM

1. Enty Name B - Secretary of State

ATLANTIC SYSTEMS, INC.

Principal Place of Business B i - i ‘-Mailing Addrass )

1534 ALTON RD. 1534 ALTON RD,

MIAMI BEACH FL 33133 ~ MIAMI BEACH FL 33133

R N KOG A
Suite, Apt #, etc, ) - Suite, Apl #, etc. B 1st MOORE CR2E034 (10[04)
City & State - o City & Stale 4. FEI Mumber | TAoplied For

56-2357994 Not Applicabls

Zp Country Zip 7 Country 5. Certificate of Status Desired [ ?i;fq Lf‘if:c‘:b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAID, RIZWAN
1534 ALTON RD.

Street Address (P O Box Numhber is Not Acceptable)

MIAMI BEACH FL 33133

‘City FL Zip Code

8. The above named entity sybmits this statement for 1hé putpsse of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE — o
Signatura, typed or prnted name of regrsterad agant and Iifte if appl cable THOTE Ragisterad Agent signaturs requied when rainstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable fo Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contrioution. [ Added to Fees

10, "_  CFFICERS AND DIRECTORS . B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ oetste s i ’ [Jchange T Addition
NN ZAIDI, RIZWAN A LISRong: 2393

STREET ADBRESS | 1534 ALTON RD. SIREET ADDRESS e 19/ 35-R0065 024 155. B

CirY- §7-21P MIAMI BEACH FL_ 33133 1Y .81 4IF

il ) [ Delete T CJchange [ Adcition
NAME b

STRRFT ADDRESS STRFET ADORESS

CHY-ST-IF LIy 53 2P

Wit 1 Detete e Ol change [ Additian
NAME NAME

STREET ADORESS STECT ADDRESS

CITY- S1-2P OTY-S1-2IP

o T [ Delete HEE ) [Dchange [ Addiion
MM L NAME

SURTTT AGORESS SIBELT ADDRESS

Ty §T-2IP Y ST-ZP

T o " O Detete fit Ol change T Addition
BAME NAME

SIRE T ADDRESS SIAFE) ADDRESS

cily- 55-2P CilY-51-2IP

it 7 Delete nnt ) change [ Addition
NAME L NAME

SIBELT ADDRESS STREFT ADDRESS

Iy -S1. 2P Y siZP

12, | hetely certify that the injormation suppliad with this filing does not qualify for the exemption stated in Section 119 07[3J, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered lo executa this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 ar Block 11 if
chahged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 XA P _2/7 /05 soy-598. S €5

SICHA E atgl TYPED OR PRINTED MAME OF SIGNING Df FRCER OR DIRECTOR Dare Qavirme Phong &




