2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P94000035650 Secretary of State
1 Enity Name 03-22-2004 90058 045 ***150.00
ATLANTIC SCIENTIFIC DEVELOPMENT, INC.
Principal Ptace of Business Maiting Address
PMB 46 PMB 46
1511 E. COMMERCIAL BLVD. 15811 E. COMMERCIAL BLVD. 3 4 U 3 3 8 58
E(S)HT LAUDERDALE FL 33334 GCS)RT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
65-0492778 Mot Applicatle
Zp Country aip Cauntry 5. Cerlificate of Status Cesired O ?i‘gg‘ t‘:\i?;;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ﬁeETY&-JI\‘SLEESbEDSAJEFLIféSHWAY Strest Address (P.0. Box Number is Not Acceptable)
TENTH FLOOR
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The abeve named entity subrmils this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agont and litle if apphcable {NOTE. Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEEIS $150.00 - . ¢ , B
. S e S 8. Election C ign Financin
f AnerMay1,2004Fee vnllbe$55000 Lo TrustIFuﬂdag‘é}rigbutilon. " | 23;92{1)0“!12‘;58 °
ke Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 1 Change [ Addition
NAME ANDREOTTI, PETER NAME
STREET ADDRESS | PMB 46 1511 E. COMMERGCIAL BLVD. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST- 2P
TITLE ] pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TTLE [T Change  [J Addition
NAME == = NAME .
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-S7-2IP
TMLE O pelate TITE [ cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CIY-S1-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the recepr or trustee wered 10 gxecuts 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 attach h an adgdfegs, wiih allgifier like empowered. . )
/4;58 SIDRESTI7 3{//9{/4;/ S T/ /D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




