2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105053 Feb 05, 2007 08:00 AM
. EntlyName Secretary of State
ATLANTIS FOOD BROKERS INC.
Principal Place of Businoss Mailing Address
30 MARIGOLD LANE JOHN GRAHAM
DEBARY FL 32713 30 MARIGOLD LANE
e L
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sulle Apt # . elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stalo 4, FEI Number Applicd For
65-1204323 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] gg.gesq::?ed[;!ional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
GRAHAM, JOHN .
30 MARIGOLD LANE Streol Address (P.O. Box Number is Not Acceplable)
DEBARY FL 32713
City FL Zip Code

8. The above named entily submuits thes siatemen for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida | am familiar with, and accopl
tha ohligations of registerod agent.

SIGNATURE
Snature lyped or prnted name of registared agent and tille r epplcable. (NQTE. Regstered Agent sagnalure reguired when remstanng) DATE
FILE NOW!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fel? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e O change  J Addilicn
HAMF GRAHAM, JOHN NAME . 4
SIRELT ADDRESS | 30 MARIGOLD LANE STRICT ADDR 55 - .I-"_:qu;{DF:;‘f lee - _
orv-si.ze | DEBARY FL 32713 CIN-S1-2P 12/12207-30010-020 150,00
e T 1 Delete TME [ Ghange [ Acdition
NAME GRAHAM, MARY . N NAME
sIRcET ADDRLSS | 30 MARIGOLD LANE SIHIET ADDRE 83
CHTY-SI- 21 DEBARY FL 32713 CITY-SI- ZIP
THRE D 1 Delete e CIchange [ Aadition
NAME SULLIVAN, LISA NAME
SIREETADDRESS | 272 WOODLAKE LANE STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH FL 33442 CllY-S1-2IF
TmL [ petele e [Jchange ] Addiion
NAMI NAME
STREL] ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S1-2IP
fIlLE O Detete I, ’ O change [ Adatlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-219 CITY-S1-2IP
mr. [ Detote TLE [T change [ Addition
NAME, NAMI
STREET ADDRESS STRFFT ADRRESS
CINY-$1-21p CITY-ST-2IP

12. | hereby cerlily thal the information suppliod with this hling does not qualify for the oxemplions contained in Section 119, Florida Siatutes. | further certify thal Ihe information
indicated on this report or supplemental roport is true and accurate.and thal my signalure shall have tho same legal effect as if made under oath; that | am an officer or diroclor
ol the corporation or the raceiver or ruslee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an at onlawvith an address. with all o le empowered.

8-
SIGNATURE: ‘Q ‘ 2-3-07 38 ‘?7@’/

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daylime Phone #




