FILED
2005 ﬁg:;:fagpgg?"ggf“o" Jun 03, 2005 8:00 am

D@CUMENT # P04000107913 Secretary of State
1. Entity Name 05-03-2005 90099 019 ***150.00
ATLANTIC GLOBAL SERVICES, INC,
Principal Place of Business Mailing Address
816 COTTON BAY DR W 816 COTTON BAY DR W
13 #1314 .
VJES"?PALMBEACHFLM WES‘TPALMBEACHFLSGJ»OS 88021173 .
|
2. Prncipat Place of Business 3. Mailing Addrass llﬂnm | Iu"’!%“ﬂ mnm lml W’MIMIM
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City A State City & State 4, FEI Number Applied For
CA - 120 8 (;1& Nat Applicable
ap Country Zp Country 5. Certficate of Stats Desired (| g-mﬁ‘hw
6. Name and Add of Curreni Registersd Agont 7. Name and Add of New Regisiersd Agent
e e _ _ Name ‘_ . L e e
SZARAZ, NORA N

816 COTTONBAY DR W Sveet Address (P.O. Box Number is Not Acceptable)

#1314
WEST PALM BEACH FL 33406

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Staia of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaloe, lyped o ponied nee o gant end 1om o INOTE Regmsted AQwil sgnmbxe retusmd when msstaing) DATE

FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 may Be

After 1, 2005 Fee Will Ba $550.00 prg
Maka-cmck":’goable to Florida Department of State TrustFund Gontribuson. [ Added to Foss
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nLe D O owlete (1it3 [Tchangs 7] Addilion
NAME SZARAZ, NORA NAME
SIREET ADORLSS | 816 COTTON BAY DRW #1314 . STREET ADDRESS
aiy.sl-p  |WEST PALM BEACH FL 33406 CHY-S1. 70
e 3 pelete e CIChange [ Addition
3 ) NAKE
SIREE) ADDRESS STREET ADDRESS
Cny-SI-ZP Y- s1. 29
N [ Detata THE Ochange  [J Aaditon
NAME NAME
SIPEETADORFSS | __ __ _ _ N _ Q.SwErTaooReEsS L - B s
Liry-51-ap CITY-51-29
Tie O peteta HitE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREC ADORESS
any.SI.ap oiy-St-ip
it O Oetete nmE Ockange [ Axition
NAME MAME
SIREET ADDRESS STREF] ADDRESS
ory-ST-2p ary.si.zp
(113 [ Detete e [Jchange [ Addition
NAME ' NANE
SIREET ADORESS ) SIREET ADDRESS
cay-51-2P aiv-$1- 2P

12. | hareby certify that the information supalied with this fiing does nol qualily for the exemplion stated in Saction 18.07(3)i), Fiorida Statutas. | turthar certify that the information
indicated on this repott or supplemental reporl is Yue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execuls this report as requized by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114 if

sonarone: WAL Sanar.. Noeksiaear 411510 228-299-4821

BGMATURE AND TYPED OR PRINT. oF OFFICER OR Date Devime Phoos »




