-

2004 FOR PROFIT CORPORA'ﬁBN
AMENDED ANNUAL REPORT

DOCUMENT # P03000106868

1. Entity Name
ATLANTIC HOTELS MANAGEMENT, INC.

Fll

ED

Principal Place of Business

Mailing Address

SECKRE TS

4 P r

1110 BRICKELL AVE STE 430 1110 BRICKELL AVE STE 430 TALL AR Séggor STATE
MIAMI, FL 33131 MIAMI, FL 33131 *FLORIg,
> TS v A A T AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 08112004 Chg-P CH2E034 (10/03) %

City & State City & State 4. FEI Number Applied¥F

56-2410490 Nat Applic
Zp Country Zip Country 5. Certificate of Status Desired k] ?gg?q 3:1:(:tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORRO, CARLOS R
1110 BRICKELL AVE STE 430

MIAMI, FL

33131

Street Address (P.O. Box Number is Not Acceptabie)

City

|!ir‘r|"|
I ! 1) '"frp'oode

BN LIS L Y et S
o . [

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

SIGNATURE

Signature, typed or printad name of registared agent and titta if applicable.

[NOTE: Registerad Agent signature raquired when rainstating)

CATE

Amended AR is $61.25

9. Election Campaign Financing
Frust Fund Conribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D /kf Delete ME Dk LT, Vel -/ 2EFDENTESC [ tnange ,M Ad
L e ERAY

NAME PONCE, LUISF NAME rvds, HO/ISES S

STREETADDRESS | 5171 SW 142 AVE #202 SIRETADDRESS | _FS P S007H Arean) I VE, Arrfoe/

crv-s-zp | PEMBROKE PINES, FL 33027 avsiwe | pocspwoan, Fz- FFILF

TILE D 1T Delete TITLE Dmmeerae b Vice /fessro6/7 i Oad

NAME CONTRERAS, OSCAR - NAME Cod 7R eRAS, OFSC € L+

STREET ADDRESS | 2210 £ 22 ST ~3 smeromess | 7O WEST LxFeisswA ’4 &£3

Gry-sT-3F | MISSION, TX 78572 CITY-§T-2P Me Aeceas, TEzAs, P54/

TLE D [ Detete L DIRECTIR, FPRES/DENT )gr Chenge 1A

NAME PORRO, GARLOS R NAVE SPorro, Earcos K. rf2RR0

STREET ADDRESS | 151 CRANDON BLVD #533 —> | sweErovRess | /5 Eravpon) PiiP -H 533

arv-st-zP | KEY BISCAYNE, FL 33149 ON-S-2P | Ay £ 5Ly 7= T2

me [ Delete TTLE Vie s Prelsipan7 f Tacasvadg vinist B

NAME NAME GPrPEN 4 Evay, s -

STREET ADDRESS STREET ADDFESS | o g ST 4 vagas LavE

CITY-ST-2P CITY-SF-2IP s o/, Fu. 2333/

TITLE 1 Delate TITLE Ochange [ Ad

HAME NAME

STREET ADORESS 4 STREET ADDRESS

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

TITLE [T pelete TITLE [JChange []Ad

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY -ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further cestify that the informati
indicated on this repart or supplementa! 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 direc

of the corpgration or the receiver or trustee empowered
changad, or on an attachment wi i

SIGNATURE:

addrg,

Eoyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block
other likd empowersd.

Grcos [ S Feo %/y é"’i Jr5p s 52

T rm R r & h A

2 tiree BPRS B



