12006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P05000117081 Secretary of State
1 Enlity Name (3-27-2006 90255 037 ***150.00
ATLANTIC PALACE, iNC.
Principal Place of Business Mailing Address " r
5408 W. ATLANTIC BLVD. 11764 W SAMPLE RD STE 101 -
m e | Hll”ll[ m ||’|’ |H” ||m |I”| ||ll' HII' “I“ ‘Il” Ilm ’Im “l‘llHHll‘
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State . FEI Number Applied For
7/0- Z) % (_L A Q ; P Not Applicable
Zip Couniry zp Couniry 5. Certificaie ot Status Desired (| ?i'gg“—‘:?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié!éz)E‘DIVGC'(:JEhIﬂMERClAL BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL | Zip Code

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

SIGNATURE

Signature, typed or printers name of registercd agont ana titic | applicatie. (NOTE: Registered Agent signalure required when remnstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PDST 3 Delete TILE [} Charge [ Addition
NAME LI, PENG FEI NAME
STREET ADORESS | 9240 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TRE ’ 5 pelete TILE [ change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
e 7 Deleta TIME [ Change [ Addition
NAME o NAME .
STREET ADDRESS - T ’” STREET ADDRESS
Y -ST-7P CITY-ST-2P
TITLE [T Delete TITLE [JChange  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE O pelete THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
THLE [ oelete TITLE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < W 03/f0 fo6

SIGNATFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Oaytime Phone #




