FILED

2005 FOR PROFIT CORPORATION Feb 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P93000068231 02-21-2005 90078 016 150.00
1. Entity Name
ATLANTIC, ACCOUNTING & INVESTMENT CO. INC.
Principal Place of Business Mailing Address d U U ]. 4 08 5
9449 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
S s A0 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0436898 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired [ gaae;fq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . . Name . om

— - - - .- - s

JAVIER, AMELIA
09449 BYRON AVENUE Street Address (P.Q. Box Number is Not Acceplable)

SURFSIDE, FL 33154

City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signirture, typed or printed name of regssle ed agent and title J applicatile. {NOTE. Registorad Agerl signature required when reinstabng; DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inam:lng 0 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PO O Detete imE PRESIDE VT Bctange [ Adaition
NAME JAVIER, AMELIA NAME
STREET ADDRESS | 9449 BYRON AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL CITY-5F-2IP
TE VD [ Defete TiLE V. PRESIbENMNT Pcrange [ Addiion
MAME JAVIER, WALTER MAME
STREET ADDRESS | 9449 BYRON AVE STREET ADDRESS
CITY-57-7IP SURFSIDE, FL CITY-ST-71P
TIMLE ] Delete TME I Change [ Addition
NAME HAME .
STREET ADDRESS | - STREET ADDRESS
CITY-§7-Ip~  f=-—— - _— - SITY-ST-7IP - - Jp— - -—
TILE [ Delete mie O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIrY-ST1- 2P CITY-5T-21P
TimE O Delete TE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
e O nelete une [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P Y- ST-2IP

12. | hereby certily that the infermation suppliect with this nlln doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this report or supplemental repon is irue an accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyvered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen \th an address, Wilh zll other Jike empowered.

SIGNATURE: _/ 3) I /Of

SIGNATURE AND TYPED II PRINTED HAME g/&lGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




