2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT | _ :
DOCUMENT # P93000064503 Febsgﬁ;.é‘;‘,’.g (?fs s‘igt?“

1. Entity Name
ATLANTIC OFFICE MACHINES, INC.

Principal Place of Business Mailing Address

475 US HWY 1 475 US HWY 1

SUITEB SUITEB

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 1S

B T

01132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR — T Jrepisra

65-0436124 Not Applicable
5. Cetfificate of Status Desved [ $8.75 Additionat

Fee Required

5._Name and Address of Current Registared Agent ' _ T T
SIERK, WILLIAM R
169 MIRAMAR AVE DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

3. The above named entily submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Flotida. 1 am famiiar with, and accept
the obligations of regisiered agent. o

SIGNATURE - — —
signatue. typed of printed neme of reglstered agent and title if applicanle MNOTE. Registered Agent signature iequired when reinstating} . DATE
FILE NOW!! FEE IS $150.00 9. Efection Carnpalgn Finanding $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution, 8 Added to Fees
- | . BERRGESIC L
10, OFFICERS AND DIRECTORS T e T R
me D — (¢ 20/05-BB044~003 150. 00
HAME SIERK, WILLIAM R

STREET ADORESS | 169 MIRAMAR AVE
CITY-5T-2P ROYAL PALM BEACH, FL 33419

TiTLE

NAME

STREET ADDRESS
CITY-51-21P

TLE o T ' I T
NAME -

e DO NOT WRITE

S IN THIS SPACE

STREET ADERESS
LRY-§7-29

TTLE

HAME

SIREET ADDRESS
Cioy-8r-7IP

TIRLE

NAML

STREET ADDRESS
CiTY . ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certiiy that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shail have the sarné Jegal effect as if made under cath; that | am an officer or diractor
f the cerporatlon or the raceiver or trustee empawered 1o execute this report as réquired by Chapler 507, Florida Stetutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _Zolcccicrn/ cces €  \Jiil:

SIGNATURE AMC TYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Pnose §




