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

DOCUMENT # P04000022837 Secretary of State
1. Entity Name 01-20-2005 90022 007 ***150.00
ATLANTIC TWO, INC.
Principal Place of Business Mailing Address
951 NW 13TH ST, SUITE 4D 957 NW 13TH ST, SUITE 4D ’
BOCA RATON, FL 33486 BOCA RATON, FL 33486 oo 4 U U 0 3 3 9 3 )
S e 10 A A

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State : City & State ) 4. FEl Number . Apptied For

- 55- ?5’ 7S1# Not Applicable
Zie ) ’ Country o Zp o7 Country 5. Cemflcate of Status Desued ‘0 i?e -F'\Sq l‘:?;nﬁ""“" ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name

JOHNSTON, SCOTT
951 NW 13TH STREET, SUITE 4D Street Address (P.O. Box Number is Not Aceeplable)
BOCA RATON, FL 33486

City FL I Zip Code

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 ohligations of registered agent.

SIGNATURE H Z
- Signature, typed or printed name of registered agent and tite it appllcabla. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWII PEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Feo will be 5$550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ O petete TLE [Actange [ Adoition
NAME JOHNSTON, SCOTT e g N (T st Surfe 4p -
STREET ADDRESS [-B80-NW-13TH-STREET-SUITE 2A- STREEF ADDRESS 34T
CiTY-ST-2P .aommeu-ﬁg?ua& CIfY-S-2P e, ﬂc.“:n FOs
il CFO il : 3 Delete me Michange  [J'Acdition
HAME BARRIE, MARK R ) HAME
STREET ADDRESS | 880-NW-ITH-STREET: SUITE-2A STREET ADDAESS
CI-ST-ZP | BOGARATONFL—33486 oITY-ST-2P Sente g<G l.mq/ acfc( ey CA%

CTmE ) ) D petete fome ' FJChange [ Addition
NAME N =" = - T . . - - NAME - = * - b e - " - = el R
STREET ADDRESS : STREET ADDRESS
CImy-§1-2P CrTy-5T-2P -

TTLE [ Delete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P “CITY-§1-2P

TITLE ’ [ pelete TIMLE : [ Change T Addition
NAME NAME -

STREET ADDRESS : STREET ADBRESS

TITY-ST-TP CiTY-ST-2IP

TIRE O detete LE O change [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-7iP CITY-51-ZP

12. | hereby centily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental 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 director
o the corporalion or the receiver of trusiee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with er like empowered.

SIGNATURE; ’ /B Jan 0‘/ (I R-7R7

SIGHATURE n?;ﬁm OR PRINTR NAME OF SIGNING/OFRCER OR DIRECTOR Daytime Phone #

V4



