2006 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Jun 20, 2006 8:00 am
Secretary of State

DOCUMENT # P$7000016902

1. Entity Name
ATLANTIC TRADING PARTNERS, INC.

05-30-2006 90037 046 ***150.00

Principal Place of Business Maziing Address

18851 NE 29 AVE 18851 NE 2 AVE O3 OO??

SUITE 762 SUITE 762 &

ADVENTURA, FL 33180 ADVENTURA, FL 33180

e 5 s Oy Ilﬂ

ST 2950 i
Sulla, Apt. #, eic. “‘;‘;sz 263 05222008  Chg-P CRIE0M (11/05)
City & State Cily A State 4. FE! Number B ;' R Applied For
1/_51/74/4 FL 65-0742681 ° ot Applicas

Zp Counery a 3 / 30 0‘7"? J 5. Certificats of Status Desired ] ?:;E’qu ":ﬂ“““"

8. Namme and Addrese of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

YAGMAN, WAYNE

Nama

Street Address (P.0. Box Number is No! Acceptabls)

City

FL | 20

8. Thae above named entity submits Lhis statement {or the purpose of changing its registered office or 1egistarad agant, or both, in the State ol Flonida. t am familiar with, and aceept

the obligations ol registered agent.

SIGNATURE

. SYDRG O DAV AT OF DM BE SOBAT 810 WK I SODECEDN (NOTE: Pagealennd AQenl BONSLLYS FaGUIE] whan rivislyy) DATE
'FILE NOWINl FEE (3 $550.00 |~ 9 Elacion Campgion Francing $5.00 mayss |- —_—— -
Due by September 6, 2008 Trust Fund Contribution. Agded to Fees
10. OFFICERS AND CIRECTORS . ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS iN 11
e P YAGZMAL (g AMAE O Delee e VPESioin T 2 Aasion
WA YAGMAN, WAYNE NAME wA» ME N BGM AN
STREET ADCRESS STREET ADDRESS t ME )c\ Aue H L
i L L AUCM’_ﬂA -t 33F0
mE 0 e TME DOcmng [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Y- §T-0P QTY-ST-P
TITLE O Detets T O change  [J Addiion
NANEE N
STREET ADCRESS STREEY ADORESS
ary-s1-¢ oTv-5T.IP
T 3 peles e O crge [ Adeition
WAKE NAME
STREEY ADORESS STREER ADDRESS
or-st-ae Y-S0
TINE 3 vetete e Ocrage [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-79 CiTy-S1. 1P
e ] Deiots TRE O Change [ Addition
NAME. WAME
STRCET ADOVESS STREET ADDRESS
s ory-st-zp

12. 1 hereby cedtily 1hai the information syppliad with this

incficated on s report o supplemental repant is 11
of the corporation of the receiver of
changed, or o an anachment

SIGNATURE:

adaress,

all other like ampowared.

m does nx qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
ue accurate anct that my signature shall have the same lsgal sflecl &s if made under oath; thai | am an officer or director
leg empowared 1o executs this raport a3 required by Chapter 607, Fiorida Standes: and that my name eppears in Block 10 or Block 11 if

st otos
7 7

U6-2£7-9374




ATTACHMENT

o 6620078

P IO T6A_

(Lip~&E wWAS MADE
Rox#(1.
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Jos 1 fowT~
JEFS1 M 2 A 76y

e, FE 3309



Division of Corporations Page 1 of 4

ATTACHMENT

6ROO7E
weweiorg Division of 'Corpora{fo%s a
m
Annual Report

Annual Report Help

ocument Numbex,
P97000016902
Business Entity
ATLANTIC TRADING PARTNERS, INC.

@ After May 1st of each year, a late charge of $400.00 is imposed,
except in circumstances in which the entity did not receive prior
notice. Please check this box if filing after May Ist and notice was
not received.

FEI Number 650742581

FEI Number Status L.isted Above  Applied For  Not
Applicable

Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Yes No

Contribution

Principal Place of Business

Address 18851 NE 29 AVE
Suite. Apt. #.etc.  SUITE 762
City, State ADVENTURA , FL

Zip Code & Country 33180

Mailing Address
Address 18851 NE 29 AVE
Suite. Apt. #, etc.  SUITE 762
City, Siate AVENTURA , FL

Zip Code & Country 33180

Name and Address of Registered Agent

Name (Last, First, Middle, Title}  YAGMAN , WAYNE
-OR -

Business to serve as RA

https://efile.sunbiz.org/scripts/ubr00] .exe 5/5/2006

¥ r



Division of Corporations Page 2 of 4

ATTACHMEN 03
3 T%é)goao/(o 0>~

Address (PO Box is not acceptable) C/O ATLANTIC DING PARTNERS, INC.

Suite, Apt. #, etc. 18851 N.E. 28 AVE SUITE 762
City, State AVENTURA , FL
Zip Code & Country 33180 Us

If there is a change in registered agent. the new agent will need to type their name
in the "Registered Agent Signature’ block below 1o accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own R
Registered Agent Signatu re/%(
dua)sj

This signature must be that of the indi ing” this document
electronically or be made with the full knowledge and permission of the
individual. otherwise it constitutes forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f more than 6
officers/directors need to be made a part of the record, you cannot file the
annual report online. You will need to download an annual report and list
the additional officers/directors, title(s), name. and address on an
attachment, - =
Title P

l;l;::;: (Last, First, Middle, YAGMAN , WAYNE , ’

-OR -
Entity Name to serve as

Officer/Director
# /6L

e
Street Address 225-NE-MIZNER-BLVB--SWITE- 523 \P‘?S( M.C 29K 5[ F0
City, State BOCA-RATON ,-FL ;LWUWT’}/LA/ Fe3
Zip Code & Country 33432

Title

Name (Last. First, Middle,
Title) : ! ’

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State s
Zip Code & Country

https://efile.sunbiz.org/scripts/ubr00 ] .exe 5/5/2006
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' ATTACHMENT ((, ) (2009
Tile FFEPTTO00 00503~

Name (Last, First, Middlie,

Title) ! ’ ?
-OR -

Entity Name to serve as

Officer/Director

Street Address
City, State )
Zip Code & Country

Title

Name (Last, First. Middle,
Title) ’ ! ’

-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State »
Zip Code & Country

Title

Name (Last, First. Middle,
TE[]C) ’ » y

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last. First. Middle,
Title) i ’ ’

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State

https://fefile.sunbiz.org/scripts/ubr001.exe 5/5/2006
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) ATTACHMENT 2 5035
Zip Code & Country %07 F)OO dolweda/’

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature' block befow. A corporale name is not allowed in this block.

Title /’&- 7
Officer/Director Signature /%:
vV

This signature must be that of the inBivigdal 2figning” this document
electronically or be made with the full krffowlédge and permission of the
individual, otherwise it constitutes forgery under 5.831.06, Florida Statutes.
The individual "signing” this document atfirms that the facts stated herein are
true.

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 5/5/2006



