FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P04000030941 ecretary ot dtate
04-26-2005 90167 021 ***150.00

1. Enrtity Name
ATLANTIC MARINE TRADE, INC.

RN

Principal Place of Business Mailing Address L ~wvIuRUY
934 SE 9TH AVENUE 934 SE 9TH AVENUE ‘ . )
POMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060 .
T T —— VARG R MR RRTI
5Y3 Fast ™ Aue SY3 pAsT (™ AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
MouNT DA | FL MunT Dot L 29-3u4477 Not Appicable
Zip Country Zpy R Country i i $8.75 Additional
327 S -2 % 29 57 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registored Agent
Name
SAETTA, ALFONSO ' _ :Ai F‘fxiﬁu ggﬁ 7 /t)
934 SE 9TH AVE. eel ess (P.0, Box Number ighjot gcceptable
POMPANO BEACH, FL 33060 S ensT AT
Cit o Code
. . MounT Dolth FL | %75% 7
8. The above named entity submih this statement for the urpose of ¢hanging its registered office or registered agent, or both, |n the State of Florida. | agi famitiar with, and accept
the obligations of r/e(g?e - M J / W /
SIGNATURE — & &/ 4 g — ‘ £ ﬂﬁo e / Z »
Simanre. o ?ﬂ narme of reg fageryfina o it (NOTE: Registered Agent signature required when remmm?g (/ DATE J
7 (A7,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME DfrChange [ Addiion
HAME SAETTA, ALFONSO NAME -
STREET ADDRESS | 934 SE 9TH AVE sweeroneess | 543 EAST 1 Ale
omy-sT-ZP | POMPANO BEACH, FL 33060 CITy-ST-2P MouMr Dol A L 32757
me 3 Delete e ' [JChange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE [ Detete THLE [ Change [ Addzion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zip CITY-5T-7IP
TMLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-41-2I°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trystee empowered to execute this reporys required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with /?55 ith all other like empowered. /
SIGNATURE: o A et 45 C S SON

SIGNATURE AND 77:: OR FRINTED NAME or‘u‘r?m /mcen OR IMRECTOR — Date / Daytime Phone #

7/ L7



