-

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— ——— Feb 04, 2005 08:00 AM
DOCUMENT # P930000353811 Secretary of State

1. Entity Name
ATLANTIC MOLDING, INC.

Prircipal Place of Business Mailing Address
2750 NE 4TH AVE 2750 NE 4TH AVE
POMPAND BEACH, FL 33064 POMPANC BEACH, FL 33064

A AR eI

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopiea o

650412540 Not Applicable
; $8.75 additiona!
5. Certiftcate of Status Desired ) Fao Recuirod

6. Name and Address of Current Rogistared Agent

2750 NE 4TH AVE - DO NOT WRITE
POMPANO BEACH, FL 33084 lN THIS SPACE

8. The above named entity submits 1ﬁi5 étatemem for the purpose of changing #ts reglste}ed office or registered agent, or both, in the State of I_f-'lorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =
Signature, typed of pintod name of ragetared agant and tle § applicatie {NCTE: Registéred Agent signatuse tequince when renataing) DATE
FILE NOWII FEE IS $150.00 9. Efeclion Campaign Financing o $5.00 uay Be OO 1RT4Y _
After May {1, 2005 Fee will bo $350.00 Trust Fund Contribution. Added to Fees Yl["if!ri’iflS-Eil{liB}*ﬂi% 150,00
19, OFFICERS AND DIRECTORS ] | o L
TME PT
HAME JONES, GLEN K

STREET ADDRESS | 012 NWW 120 AVE
CITY-5T-2P CORAL SPRINGS, FL 330786

TME VPS

HAME GUNN, ROBERTE,
STREETADDRESS | 2317 NE 28 CT

CITY-§T-29 LIGHT HOUSE PT, FL 33064

s DO NOT WRITE

™ IN THIS SPACE

STREET ADGRESS
CiTy-s1-gP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3){i). Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an at; ent with an address, with all qtper like empowered.
SIGNATURE:% Ddsin Foperrle, Gown 2/ z/m’ P54 781 93v0
ECTOR Date

1
SIGNATURE AND TTFED QR PRINTED NAME OF SIGNING OFFACER Of DIR| Dayticha Phans ¥




