FILED
. 2005 FOR AL REPORT [\ TION Apr 28, 2005 8:00 am

DOCUMENT # P97000016902 ecretary of State

1. Entity Name
ATLANTIC TRADING PARTNERS, INC. 04-28-2005 90167 012 ***150.00

Principal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD
SUITE 523 SUITE 523 1 4 U
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - | ﬂ
2. Principal Place of Eusiness 3. Mailing Address |M|II| | MI |ﬂﬂ mn I IIIII IIIIII] I“II]
(FFF) A E 27 sur (5] ME 25nve
Syde, Apl. #, elc. ite, Apt. #, eic. 04252005 C"Q”P CR2EQ34 (10’,03)
LTE L2 LI y/ 2 - —
City & State ity & State 4. FEI Number ppli of
Avewrites L sz/,c// /Z 65-0742581 Not Applicable
Zip Cayn Zip Country - : $8.75 Aaditi
,@5 3/‘}3 (< ﬁ / _3 5, /(fa‘} A /? . Cerlilicate of Status Desired O Peo Heq::gmnal
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

YAGMAN, WAYNE

C/O ATLANTIC TRADING PARTNERS, INC. Street Address (P.0O. Box Number is Not Acceptable)

225 NE MIZER BLVD STE 523
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits 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
the obtigations of registered agent.

SIGNATURE
Segreatuie, typed o printed name of registered agen! and Lie 4 applicable. {NOTE: fregs: Agan] son rocuarext when <} DATE
FILE NOWI FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
THLE P £ Delete e [ change [ Addition
NAME YAGMAN, WAYNE NAME
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 523 STREET ADORESS
CiTy-5T-2F BOCA RATON, FL. 33432 LiTy-5T-7IP
TITLE [ petee THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P chY-ST-2P
TITLE 3 pelate TMLE []Ctange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ClIV-S1-2P CIFY-$T- 2P
TILE [ etete TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CAY-§1-2P
TMLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P
TME 3 pelete THE [dchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY. ST- 7P CAY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Rorida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
ol the corporation ar the receiver of trust empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with, dress, all other tike empowered.
//4 j/é//afm M- H7-4374

SIGNATURE:
OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime fhone #




