i FILED
- 2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061340 04-14-2005 90088 028 ***150.00

1. Entity Name
ATLANTIC ONE UNIT 704 INC.

Principal Place of Busingss Malling Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305

MIAME FL 33131 MIAMI, FL 33131

s T o R TRRAN

¢ NE (QI1STREET

Suite, Apt. #, e‘tc. Suite, Apt. #, etc. a / 04052005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number . Applied For
A EATUR A ICL-— 26 - (0> Ly‘ %7 Not Applicable
zp Gountry Zg&,{ g O Couw AN )4 5. Cenificate of Status Desired O g‘g‘giﬁfﬂ"“a'
. . 6.-Name and Address of Current Registered Agent - 7. Name and Address .n‘f New Registered Agent
. Name - —
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Davier T SERLE
520 BRICKELL KEY DRIVE Street Address (P.O. Box Numbar is'Not Acceptable)
SUITE 0-305

MIAMI, FL 33131 281C VE 1957 # L0/

o AvenruRa FL [ "%/ 00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' ——gf‘-zg:) M IE' a‘- S%Eﬁ) 0 ?/m;fm*

Sigrature, typed of prinled name ol tegistarad agent dhd title i apglicabla, [NOQTE: Registered Agant signature required when reinsiating) pate d
Lo R . N . L + v
' FILE NOWI! FEE IS $150.00 9. Election Campasgn Flnancxng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees e
10. i QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE _% . o mange [ Addition
NAME OCHOA, GUILLERMO A ' NAME C{-{'O'A, G TEND A.
STREET ADDAESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 sweeamess | QR 7E NE (9 ST#H 70Y
cmy-ST-ZP | MIAMI, FL 33131 Chv-51-2P AVeNr s  FL 23€ O
TITLE O Delete TILE [ Change  [J Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CIY-S71-2If
TITLE ) _ O oelete THLE e — B e [Change —[] Addition
7 I NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
me . O oelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP Ciry-s1-2IP
TITLE [ Delete THLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE £.1 elete TITLE O change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P : Cy-S1-21

$2. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Biock 10 or Block 11 if
changed, or on an attachment with gn adgress, with all other like empowered.

SIGNATURE: EU ity A. OcHOA 0({'/0&%0&"/ 361)9326267

fmmnuns ;n TYPED OR r-mn'rs_j NAME OF SIGN!NG OFFICER OR DIRECTOR Da:e[ ! E Wne Phane 4

\/




