A

e FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

DOCUMENT # P94000055314

1. Entity Name

ATLANTIC MONTANA, CORP.

ANNUAL REPORT ecretary of State

04-14-2004 90065 039 ***150.00

Principal Place of Business Mailing Address i
(/0 CHENKIN C/0 CHENKIN 14002312
8551 WEST SUNRISE BLVD., SUITE 208 8551 WEST SUNRISE BLVD., SUITE 208
PLANTATION, 33 32255  US PLANTATION, 33 32255 US
= s IR AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03172004 Chg-P CR2ED34 (10/03)

City & Staie City & State 4. FEl Number Applied For

65-0507656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqlﬁf;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent

~ . . —_— - . — Name. - - C
CHENKIN DAVID A ESQ
8551 WEST SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 208
PLANTATION, FL 33322

City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its ragistered office or registered agent or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable, {NOTE: Registered Agent sipnature required when reinslating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AN{ DIRECTORS 1n* ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete fITLE [J Change  [T] Addilion
NAME OCCHIONERO, MARCELD o NAME
staeerapress | FE5H W . SUNRISE Blid . SwiTE 208 STREET ADDRESS
ar-st-ie ‘AL ANCATION,. AL 33322 oiry-Sr-zp
TITLE ' 1 Deleie TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-§7-2P
TILE ] pelete TITLE ) [ Change [T Addilion
NAME NAME
STREETADDRESS |  --- - . . -~ R SIREET ADORESS - -
GiTy-ST- 2P CTY-ST-2IP
TILE 7 Delate TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1NE [ delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREFT AGDRESS
city-g1-2P CITY-ST-2P
TILE - ) etete | L [ Change- [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2P . CiTY-ST-20P

12. | hereby certify that tl

SIGNATURE:

majon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | turther certify that the information
pplermental report is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
iven\or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
23 /.23 /04 (91%) 302~ 1200

e
KD TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Dyt Phong 4

indicated on this repoX or
of the corporation or th& re
changed, or on an attacpm




