FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ATLANTIC BRANDS CORP.
Fringipal Place of Business Mail'mé Address .o
2401 E ATLANTIC BLVD STE 410 2401 E ATLANTIC BLVD STE 410 5 0
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 - 024 40
T S RO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
] 020 - DE q Cf L} l q Not Applicable
Zr Couniry Zip Country 8. Certificate of Status Desired | geae‘zesqt‘:?e‘gﬁc’"a'
[ 6.-Name and Address of Current Registered Agent - = 7. Name and'Address of New Registerod Agent — i

Name

GREEN, MITCHELLF : : = - = RS .
4000 HOLLYWOOD BLVD STE 485 S Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL Zip Cote

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 registerad agent.

SIGNATURE
Signature, iyped of printed name of registered egent and e # appécable. (NOTE: Registerac Agemt signature required when rensmaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE |0 [ Detete TITLE P [Rchange [ Addition
NAME MOQDY, KAREN e Y Metdy | KaveN :
STREET ADDRESS | 20101 NE 16 PL STREETADBRESS (0] N PL
o5z | MIAMI, FL 33179 av-seze NGy, B 33474
Tme O petets e S - ' , [ Chasge  J&] Acditon
N anE Zocceo.  Michae
STREET ADDRESS SeEzADDRESS | 200104 R E (b PL
oTY-ST-zp . orv-srze | YOy, G 32179
TME. . - - - . . - . Opete - ¥ wne T s .. . . [O:Change Mgdilion
NAME NAME Al dau ) {J'r Luis
STREET ADDRESS STREETADORESS |} |5 IQr’ Ho pL_
CITy-sr-zp CITY-§T-7IP Mism: Bt 22 174
TITE O petete TITLE ' R [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-8T-2IP
me 3 petete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TINE O petete TINLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV-51-2P P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his seport or supplemental report is frue antl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with alfother like empowered.
SIGNATURE: &5/5/0 S
RINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytima Phone #

<



