FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000072060 06-05-2006 90146 042 ***150.00
1. Entity Name
ATLANTIC MOBILE MARINE INC
Principal Place of Business Mailing Address
3814 JOHNSON ST P.0. BOX 814973 50020553
HOLLYWOQD, FL 33021 . HOLLYWOOD, FL 33081
Ty s IEIR AR TN
707 M. BROXD At 77 N BRoAD WALKK S
Suite, Apt. #, etc. | Suite, Apt. #, etc. .
- 01062006 Chg-P CR2E034 (11/05)
fotLYywoed rF<., °
City & State - .~ City & Stato — 4. FE! Number Applied For
I—IOL-LV wooem e Hc-i—b\/lu oo e, NOT APPLICABLE Not Applicable
Zip - - | Courty—— -~ Zp - Count ; o $B.75 additional
}} O ,‘}, U.SA 3} o) ’gi Ug LA 5. Certficate ot Status Desired [ Fee Required ona
6. Name and A_ddress of Current Registerad Agent 7. Mame and Address of New Reglstered Agent

Name

MODAS, DANIEL A
1215 SE 2ND AVE #202 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33335

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.
]

SIGNATURE
Sugnature, lyped or printeg name of regrslered agent anc Ltk ¢ apoficabiu (NOTE: Hegisterad Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP T Delete TME DF Ol change [ Addition
HAME ROSENBERGER, TIMOTHY J HAME ROSE VAL RGEIR . TimetHy
STREET ADDRESS | 3814 JOHNSON ST, SIREETADDAESS | 7077 M. RZoAD w AT
Cimy-57-2p HOLLYWOOQD, FL 33021 CITY-ST-2P Heoclywvod Fe..
TiTLE [ Detete me O chenge  [J Addition
NAME i NAME
STREET AQDRESS STREET ADDRESS
CITY-$T- 20 CiTY-ST-2P
TILE ' T delste THLE T - - [ Change ~ []°Agdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-§7-2IP
TTRE O pelete TIME [] Change [ Addition
NAME . . NAME ’
STREET ADDRESS ’ . STREE] ADDRESS
CITY-ST1-2P B Ccny-st-2p
TI5LE . 1 Delate TINE [1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$i-2iP
THILE . [ Detete e D Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2¢ CITY-S7-2P

12. | hareby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated 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 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execule this rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o b ) Al or/alfoe Iet2er-5I3

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Da | Daytma Phons




