FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgm(y:mgmly ENT # P04000081266 05-03-2006 90217 048 ***150.00
ATLANTIC SHIP SUPPLY INC.
Principai Place of Business Mailing Address
2050 SW 31 AVE 2050 SW 31 AVE
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 US
R s e IR IETRR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1152362 Nat Applicable
Zip Couriry Zp . Country = | B Centificate of Status Desirad | gg';esql’::ﬁum_‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARS & ASSOCIATES INC

20810 WEST DIXIE HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturg, typad or printad nama of ragisiered aganl and titla if applicatle, {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 11
TITLE P O pelete TITLE [ change [ Addition
NAME NOTIS, ADAM NAME
STREET ADDRESS | 3530 MYSTIC POINTE DRIVE 2909 STREET ADDAESS
CITY-ST-2P AVENTURA, FL 33180 CITY-§7-7IP
TILE O pelete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-S7-2IP
TITLE 7 Detete TILE {7 Change ] Acdition
HAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-2P CITY-ST-2IP
TITLE £ Delete TME [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIME [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapler 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 appears in Block 10 or Block 11 it

changed, or on an attachment with an address with all other like empowered. /
L%
SIGNATURE: /“) 7/3206
L siguartine.

Al(lﬁmn OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR ! / Dae / Daytima Phone #

Lot ﬂ/077/




