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FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90201 024 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000128041

1. Entity Name
ATLANTIC TRADERS, INC.

Principal Place of Business

Mailing Address

00673

9297 OLMSTEAD DRIVE 9297 OLMSTEAD DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

F e S LWk IR AR
Sute, Apt. # etc. Suite, Apt. #, etc. 03162008  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

14-1899710 Not Applicable
2 . -(L:ountry ) Zip . Country . _5. Ceniificate of Status Desired [ _ Eese g;a'rj;;ﬂc’"a'_
L 6. Name and Address of Current Regisiered Agent 7. Name and Address ¢f New Reglstered Agent
Name

KAPOOR, SUMAN
9287 OLMSTEAD DRIVE
LAKE WORTH, FL 33467

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agent and (e il applicable {NQTE. Regrstered Agent signalure required wheo reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ balete TITLE T change [0 Addition
NAME KAPQOOR, SUMAN NAME
STREET ADDRESS | 9297 QLMSTEAD DRIVE STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33487 CITY-ST-2IP
TITLE D [ Dalete TILE [ Change - [ Addition
NAME KHAN, MOHAMMED NAME
STREET ADDAESS | 5416 N.W. CONSUMER AVE. STREFI ADDRESS
CITY-ST-Z1P PT. ST.LUCIE, FL 33071 CITY-ST-2IP
TME,__ {.Db_ Clpewets__ _ 4 nme_ R _ . ... IOchange Addition
NAME KAPOR, VIKAS NAME
STREET ADDRESS | 17323 SW 32 LANE STREET ADDRESS
cry-st-zr - | MIRAMAR, FL 33029 CITY-ST- 2P
TITLE ] Delete TILE Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm’-sr-zw CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY- ST-2IP

12. | hereby cerlify that the information supphed with this filing dees nol qualify for the exemptlions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report orgYpplemental report is true and accurate and that my signature shall have the same legal affect as i mace under cath; that | am an officer or director
of the corporation or the gectiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an address, with all pther like empowered.
SIGNATURE: : sclentr blijop S6- 94300

E AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date

\s.




