2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P96000076512 [ &g Jan 24, 2005 08:00 AM

t. Entty Name : - Secretary of State
ATLANTIC INSURANCE SERVICES INC.

Principal Place of Business A‘ ivﬁ;ajiing Address
4084 1 FORESTHILL BV __ 4064 1 FORESTHILL BV
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
Suite, Apt. #, elc. T T Suite, Apt. #, elc. T 1st MODORE CR2E034 (10704)
City & State . o City & State T 4. FEI Number Applied For
. _ - | 65-0685396 Mot Aopicabic
2 Country 17 L Country 5. Certificate of Status Dasired m} $8.75 acational
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
i ) ' T " Name '
\2,5‘?' L%ﬁ%é%gﬁ%‘bﬁ[) Street Address (P.O Bax Nurnber is Not Acceptabile)
WEST PALM BEACH FL 33405-5012 ——
City FL Zip Code

8, The above named entty submits this statement for the pumpose of changlng its registerad office of reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns af regisiered agent. B ’

SIGNATURE —— — . - —
Signalure, lyped or prnled narma of registarad agenl and liffe & apnlicabfe rh_'D'I'E Regisleted Agent s:gmalure taglired when minstating) DATE s :
o F ' A g v Cacnrs ° N
Aft FILE No\:;'(i’s g?E\L?}f;SO-OE 00 9. Eleclion Campaign Financing $5.00 Mmay Be
er May 1, L e $550, TrustFund Contibution. 1 Addedto Fees
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e P ST T 3 Delete e O ' - [Jctange [ Addition
A VENTURELLI, PAUL A. KAME . f;jg 'gg%g?fﬁmg N
SIRECT ADDRESS | 246 ARLINGTON RD S RFET AQGRESS TR R - .
Ciy.57-21P WEST PALM BEACH FL 33405-5012 oITe ST 2P
TITLE v o - T - O Delete “f e i [3 Change ] Addition
NAME GEE, JOHN C. NAME
STRECT ADDRESS 3781 BEVERLY DRIVE STREET ADBRESS
cry-si-ze [ LAKE WORTH FL CIY-ST- AP
e - o " Cipeete ¥ nac ' 77 Change [ J Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
CITY-$1-7IP i oY -§1- 1P
TILE T C7 pelste He [7 Change D:Ad_difjbn
NAME . NAME
STRECT ADDRESS SIREE ADDRESS
OITY-§1-21P CHY-ST- 7P
fiee ) LI pelete TeE ‘ [ Ghange 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiY. §1-2P CITY-S1-2P
am T O oeeke s ' [ change [ Acdition
NAME NAME
STAFTT ADDRESS STREET ADDRESS
iy S1-2IF ya CITY-ST1- 7P

this filing does not qualify for the exemption stated in Section 118 07(3){1), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapier 607, Florida Stawites; and that my name appears in Block 10 of Block 11 if
3, with all other like empowered

R paateel i SN IR

BIGNATURE A? K:Tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naip Diaytems Proneit

12, | hereby cartify that the information suppied w,
indlcated on this report or supplemental fepoy
of the corpaoration of the receiver or trusjge
changed, or on an attachment with an

SIGNATURE:




