"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P96000027555

1. Entity Name

ACROSS ATLANTIC INC.

Secretary of State

03-22-2004 90053 014 ***150.00

Principal Place of Business Mailing Address

1199 EAST FOWLER DRIVE P.O. BOX 5311
DELTONA FL 32725 BELTONA FL 32725

WE SIATATA A

2. Principal Place of Business 3. Mailing Address

I

|URERENLRLY

(U]

COETZEE, EBEN
1199 EAST FOWLER DRIVE
DELTONA FL 32725

o e

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3368986 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
e o Fee Required
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. ped or printed name of registered agent and iitle f appficable.

[NOTE: Registered Agenl signature requirect when reinstating)

DATE

T

FILE NOW'I' FEE iS $150 00
- Aﬂer May 1, 2004, Fee will be $550: DG ;- s
Make Check Payable to Florrda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH

TLE P [ petete TE D [J Change [ Addition
NAME COETZEE, EBEN NAME L fAPA COCET Z&E

STREETADDRESS | 1199 EAST FOWLER DRV STREETADDRESS { /4 G G 37 /UL Pev

omv-s-Zr | DELTONA FL 32725 CITY-ST-2P DTV~ . 4 IIS

TITLE [ pelete e Brsintgm CULGTRLAE [ Change Addition
NAME NAME

STREET ACDRESS SREETADORESS | S hgie. B3 rASUVEE

CITY-5T-7P CITY-5T-ZiP

TLE I Delete THLE -4 [JChange [ Addition
NAME . _—— - MME .. KACO  COQETRELT o

STREET ADDRESS STREET ADDRESS

oTY-57-2P CTY-5T- 2 S S Ak w e

TITLE O pelete TILE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-Zip CITY-5T-ZiP

e T Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2° CHTY-S1-ZP

TOLE 7] Delete me [ cCrange [ Actition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTY-ST-2IP

12. { hereby certify that the information supplige
indicated on this report or supplemental &poy!
of the corporation or the receiver or tryélae ¢

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the information

is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute 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 attachment with Bss, with all other fike empowered.

I - O 3T G

s:cnﬂune'ﬁﬁ/nuhb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15701/t

Dayume Phone #




