J FILED
. © 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000035650 ecretary of State
1. Entity Name 04-08-2005 90066 003 ***150.00
ATLANTIC SCIENTIFIC DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PMB 46 PMB 46
1511°E. COMMERCIAL BLVD. 1511 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
e v — WA AR RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
’ 65-0492778 Not Applicable
Zip - Country . -.ZiP. CDU“W . —_ §. Certificate of Status Desired O ?g‘ggm:\i:fgm"al R
6. Name and Address of Current Registered Agent n 7. Name and Address of New Reg Agent
Name _/ —
REYNOLDS, DOUGLAS fETER /9/U DRELT7TY
4875 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TENTH FLOOR —
FT. LAUDERDALE, FL 33308 Y00 VERY SFVENUE
N LT HOSE fomT FL B o

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligation

SIGNATURE ZTZ%/L /47?2 ﬂ/uo/&?ﬂ 777 ‘ /‘%55/0. EAT %/;\’/&.S'-

Sigrature, typad or prmted narme of rag: agent and tte i appl {NOTE: Ragisiared Agenl sgnabure roguired when rainstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD {7 pelete TILE + (O chage ] Addition
HAME ANDREOTT!, PETER NAME
STREET ADDAESS | PMB 46 1511 E. COMMERCIAL BLVD. STREET ADDRESS
CiTY-51-2P FORT LAUDERDALE, FL. 33334 CiTY-ST-2P
THLE £ oelete TALE O Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADURESS
CITY-S1-7iP CITY- $7-ZP
THLE 0 pelate TME [JChange ] Addition
NAME . . N WY -
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-5T-7°
TRLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY. §T-2P CITY-§T-2P
TIMLE O petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-219
THLE £ Delete TME [OChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-. 29 CITY-ST-2P

12. | hereby cenifz that the information supplied with this (iling does not qualify tor the exemption staled in Section 119.07(3){i). Florida Statutes.  further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the recgivej or trust mpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachpf@nt gith an ess, wit other like empowered.
SIGNATURE: % /27 2R WD RESTTT {/f/as‘ f’f - O -0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone #




