FILED
2005 FOR PROFIT.CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiE:Nl;Jm':AENT # 04000056758 05-04-2005 90115 026 ***150.00
802 ATLANTIC I CORP.
Principat Place of Business Meiling Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
g > KRR IO RN
25 h?,aj 5/5’/ /2 f/ & rdu/ 2 B/ ’/‘/
Suie, Apt-}. oerr:Z Suite, Aptg L et;_- 04272005 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
A"C/ ﬂ.ﬂ'@’flﬂf %’)’ &I(dyﬂ ¢ Zo ~-/& /‘/0 ;L Not Applicable
ap 33/ yy Counlrz’m I3J /ry CE{UPIZ 5, Certificate of Status Desired 0 gi‘;?qﬁgmm'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ. Alfl 49/ % i
901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 603 :
CORAL GABLES, FL 33134 Y Croncon Bd  fude Fo2

8. The abave named entity submits 1h
the obligations of registered a

red office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

O5/27 /4

SIGNATURE
. Agnature, 1yoad o printea name’st regisiared agert anc tive L aptlicabls, {NCTE: Fegisterad Agent Signature requirsd when Ieiastating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing £$5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ Change [ Adcition
NAME VILLAMIL, ANIBAL R NAME
STREET ADDRESS | % 104 CRANDON BLVD. SUITE 302 STREET ADORESS
Ciry-ST-2IP KEY BISCAYNE, FL 33149 CITy-$7-ZiP
TME [ oelets THLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE . O Change ] Adattion
NAKE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
THLE O nelete THLE 7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$t-2P
TINLE [ petate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CY-sT-2IP
e O pesete TME O Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ChY-$T-2P

12. | hereby certify that the information supplied with this filin g does not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true pnd accurate and thaj rmy signature shall have the same legal eflect as if made under oath, that | am an oificer or director
of the corporation of Ine receiver or trustes empoered g pkaclie this (egad asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addreps” N

SIGNATURE;

Date Daytima Phons #




