2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # P94000058870 Secretary of State

1. Entity Nama
ATLANTIC CAPITAL MARKETS CORP.

Principal Place of Business Mailing Address
1510 PARKSIDE CIR. SOUTH (/0 BLAKESBERG & COMPANY CPA'S
BOCA RATON, FL 33486 951 S.W. 4TH AVE

BOCA RATON, FL 33432-5803

== (AW ERARA IR

04172008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE = lw—o
' ' . , 06-1210327 Not Applicatle

$8.75 addtenal
Fee Requirad

5, Corlificale of Status Desired ]

B

6. Name and Address of Current Reglistered Agent S

BERK, HEID! | DO NOT WRITE . ..

1910 PARKSIDE CIR. SOUTH

BOCA RATON, FL 33486 BT |N'TH|S'SPACE‘

8. Tho above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalior:s of registered agent.

SIGNATURE

Signalure. lyped gr prnlad name of regisiered agent and Itle If apphgable {NOTE: Ragrstered Agenl signature raquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS | S i !
. . A IS Lt L o
TLE D - R L .
NAME BERK, HEIDI L ‘ ’
STREET ADDRESS | 1810 PARKSIDE CIR. SOUTH R . .
om-si-zp | BOCA RATON, FL 33486 . . I :
TITLE a C e R R e A R
e B i e T s
NANE 55 14/ 08-00003~004 | 150,60
STREFT ADDRESS N
CIvy-si-2IP ' oo S Iy
‘ | .
(113
NAME

s s . DO NOT WRITE .

NAME
STREET ACORESS
CIFY-§T-2P ’ (IS I : .

i
¥

. - IN THIS SPACE

TITLE
NAME . . |
SIREET ADDRESS : )

CITY-ST. 2P : e S e R oy

TIILE ’ . o L
NAME _ o oo _ Lo
STREET ADDRESS R s T ‘ e

;
g, . [ [ ) . c

CiTY-51-2P ! b AT o i ‘

12, | hareby certify that the information suppliad with this filing does not quably for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the sams legal effect as il made under oath; that | am an officer or diractor ‘
of the corporation or the racajvgr or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if
changed, of on an attachedt fith an agdress, with all giher like empowared. |

SIGNATURE:

£ AND TYPED OR PRINFGI'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone #




