‘ FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000141485 01-20-2005 90027 011 ***158.75
1. Entity Name
ATLANTIS EXECUTIVE TRANSPORTATION, INC
Principal Pace of Business Matling Address TIVUUIUYUIRY
1140 HOLLYWOOD BOULEVARD 1140 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33019--150 US HOLLYWOOD, FL 33019--150 US
A v RCAT IR AR
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01152005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
20-0453856 Not Applicable
Zie - Country zp Country 5. Certiicate of Status Desired [, fggfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
— P - ~Marne
KASAPINOVIC, SLOBODAN
1140 HOLLYWOOD BOULEVARD Streat Address (P.O. Box Numbaer is Not Acceptable)
HOLLYWOQOQD, FL 33019 '
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigterad agent, .

SIGNATURE !
Signature, typed or printed name of registerad agent and title if appicanla (MOTE: Rogistered Agent signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8.-Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, ] Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O delete TLE M [ Change ) Audition
NAME KASAPINOVIC, SLOBODAN . NAME VIDER‘MYERS , And rea oL
STREET ADORESS | 1140 HOLLYWOOD BOULEVARD STREET ADDRESS
CiTY-5T-2IP HOLLYWOOD, FL 33019 CITY-5T-2F }11?9 Hol EYWOOG Boulevard
THLE [ pelete TITLE Hall - [ change 7 Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [T pelete me o, |- : [ change [ Addition
NAME . s
STREETADDRESS | o L L. o _ STREET ADDRESS — . R
CITY-ST-2IP CITY-ST-2IP
Ut 1 Delets mE O trange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciy-ST1-29 CITY-ST-ZIP
TNLE 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TE ’ - (3 Detete THE (] Change 1 Addilion
STREET ADDRESS . . o STREET ADDRESS
CY-ST-P . .. ) CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowered 10 executa this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or tn an altachment with an addresgryvith all other like empowerad.

SIGNATURE:

44y ¢ SLORODAN KASAPINOVIC, Director 01/17/2005

NAME OF GIGMING OFFICER OR DIRECTOR Date Daytime Phone #




