2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AM
DOCUMENT # P94000055314 cHTe Secretary of State

1. Entity Nams
ATLANTIC MONTANA, CORP,

Principal Place of Business ) Mailing Address

C/0 CHENKIN ~ (/0 CHENKIN

8551 WEST SUNRISE BLVD., SUITE 208 85571 WEST SUNRISE BLVD,, SUITE 208
PLANTATION, 33 32255 _ US PLANTATION, 33 32255 US

MR RERIA AR

01172005 No Chg-P CR2EQ34 (10/03)

DO NOT WR[TE lN TH !S SPACE 4. FEl Numbar Applied For

65-0507656 Not Applicable

5. Certificate of Status Desired O ?g'gesq j;;iedd'rﬁonal

6. Name and Address of Current Registered Agent

CHENKIN, DAVID A ESQ Do NOT WRITE

8551 WEST SUNRISE BLVD.

ggmg'ri%?ou FL 33322 '_"'""IN THIS SPACE

8. Tha above named entity submits (his stalement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ — - —_ S — —_—— — .
Signalure, typed o printed name of registerad agent and s if applicable. [NOTE Registered Agert signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fune Contribution. [0  AddedtoFess
10. OFFICERS AND DIREGTORG _ 1
TME PD
NAME QCCHIONERQ, MARCELO . o
STREETADDAZSS | 8551 W. SUNRISE BLYD, SUITE 208 SR S
omv-s-2p | PLANTATION, FL 33322 : oy g R LR _
— —— Sl 27 A-B00TS-019 150,00
NAME
STREET ADDRESS
CIy-gT-2P
TE T S
NAME

vsrar DO NOT WRITE

ms ) 1 ~IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-8T-2pP

TIILE

HAME

STREET ADDRESS
Cmy-sT-2P

Tme
NAME
STREET ADORESS
CITY-57-ZiP N

3 ih this filing does not qualify for the exemption stated in Saction 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcl idtrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corparalion or the receiver or trusted emgoiegrad to execule this repont as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 111

changed, or an an attachment with an addhessiith.all other like empowered. i
n\ 2\ CHATIEE

12, | hareby certify that ihe information suppliec

SIGNATURE: O\

SIGNATURE AND TYPED OR PRIY D

ME CF SIGNING OFFICER OR DIRECYOR Dzte D%y(ime Phane #




