2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) | FILED
SOCUMENT # PO5000072314 Feb 03,2004 08:00 AM
1. vty Nasme Secretary of State
ATLANTIC ENTERPRISES, INC.
Prancipal Place of Business Maiting Addsess
411 ANDREWS AVENUE 411 ANDREWS AVENUE
DELRAY BEACH FL 33483 - DELRAY BEACH FL 33483
= e > I
Suite, Apt. 4, etc Suite, Apl. #, eic. MOORE CR2EG34 {11/03) o
City & State Ciiy & State 4. FEi Murnbers Applied For
65-0690359 Mot Appheable
&ip Country Zig Courtry 5. Certificate of Status Desired [ ?ggesm‘;f:éﬁma'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragt d Agent
Name
E!’NINA#]%CREWS AVENUE Sireet Address (P.3. Box Number is Not Accepiable)
DELRAY BEACH FL 33483
City FL l Zi0 Code

8. The above named enbty subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signatuca, typed or aacted rame of regesterced agant aad e J applcatia {NOTE, Rogistered Agent sigratus reguied wher reinstatrg) i . DATE

FILE NOW!I! FEE IS $150.00

After tay 1, 2004 Fee will 50 $550.00 b o oo T Sy B
Make Check Pryabie to Florida Deparfinent of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE o {3 Datete TITE Tichange 3 Addwian
NAME FINN, JACK AR UoonGnnas412
STREET ADERESS ;411 ANDAEWS AVENUE STREET ADGRESS Q2050480042020 150,00
[ DELRAY BEACH FL 33482 CITY.81. 29
j11:3 3 Devete HTLE ) Change  [J Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-2IP CITY-5T- 2
ME . ] Detete THLE Tl Cnange [ Addhtion
HAME HAME
STRELY ABDRESS STREET ADDRESS
CITY-57-207 CITY-5T- 2P
e 7 Delese HRE Dl Change [ Addition
HAME RARE
STREET ADDAESS STREET ADDRESS
ey -§1- 29 CITY-5T-2F
HILE I telete BHE £ Change (] Addition
HANE HARE
STREETY ADDRESS STRFET ADDRESS
SHTY-S1- 1P CITY- ST- 2P
TILE [ peleie TRLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
STy -5%- 2P CHTY-57-2P

12 | hereby cartify that the information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corparation ar the recewver ar trusiee empowered 10 executs this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11
changed, of on an attgehenent with an address, with a¥f other ke empowared.

SIGNATURE;




