_— | FILED

Apr 20,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90295 012 ***150.00
DOCUMENT # P03000128041
1. Entity Name
ATLANTIC TRADERS, INC.
Principal Place of Business Mailing Address
9297 GLMSTEAD DRIVE 9297 OLMSTEAD DRIVE .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 40083239
N (TR
Suita, Apt. #, etc. Suite, Apt. #, elc. . 030982005 Chg-P CR2EQ34 (10/03)
Cily & State . City & State 4. FEi Number Applied For
14-1899710 Not Applicable
Zp Country Zip Country 5. Certiicats of Status Desirad ] fgggfq Addiional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPOOR, JATINDAR . KAaPDOR , Svman
9297 OLMSTEAD DRIVE Street Address (P.O. Box Number is Not Accaptable)
LAKE WORTH, FL. 33467~ —
7377 DEMSTERD DRIWE
City _ Zip Coda
LAYE LOORTH, FL | 5%~

8. The above named entity submits this statement 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 of registered ager. :

SIGNATURE

W@‘ue. yped of printed name of 1egisiered agent ang tide if applicable. (NOTE: Aegistered Agen: signature required when ransiasing) DATE
B ‘:FiLE NOW!! FEE IS $150.00 - 9. Elsction Campaign F'inancing $5.00 May Be
> After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME PD 3 Delete TIME ' [J Change  [T] Addition
HAME KAPOOR, SUMAN NAME
STREET AGCRESS | 9297 OLMSTEAD DRIVE STREET ADDRESS
CITY-81-2p LAKE WORTH, FL 33467 CITY-57-71P
TITLE D O vetete TITLE [ change [ Addition
NAME KHAN, MOHAMMED NAME
STREET ADDRESS | 5416 N.W. CONSUMER AVE. ) STREET ADDRESS
cry-st-a2¢ [ PT. ST. LUCIE, FL 33071 CITY-57-0F
THLE 3 cetets TIE 1] [BChange [ Addilion
~
HAME g Kepor , VIKAS
STREET ADDRESS. STREET ADDRESS -
- _- - —— - 1IM3 23 St 32 LAnE -
CITY-$7-2P CITY-ST-21P i R AR =24 23032 G
TITLE 1 Detate TILE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ elete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-29 CITY-8T-2P
JTITLE [ oslete TITLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-57-2P

12. | hereby certify that the information supptied with this liling does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if madae under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ um e Koo /me&f P A

SIGNATUAE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone 4




