2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCHAENT # P97000076166 Jan 29, 2004 08:00 AM
1. Entity Name o Secretary of State
ATLANTIC PICTURES LIMITED, INC.
Principal Place of Business Maiiinﬁ Addrés_s- o )
3348 KINGS RD S 3348 KINGS RD § .
ﬁTSSUGUSTINE FL 32085 ) gg AUGUSTINE FL 32086 o
R s < [T e e
Suite, Apt. #, etc. Suite., Apt #, elc. MOORE CR2E034 {1 1/03)
City & State Ciy & State 4 FESNumber ) Applied For
55-3466730 Riot Appicable
zp Country 2P Country 5. Cenificate of Status Cesired O fese'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- | Name )
?gOL(E:?_I’AJ&SOE%HE LS%R Streat Address (P O. Box Number is Not Acceptable) o
ST. AUGUSTINE BEACH FL. 32084
City FL Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e — et e e — S— -
Suynalute, lypsd of prnted name of regislarad agont and tle f apphcable (NOTE. Regesiered Agent mignalure required when reinstaing) PATE
- — - —
FILE NOW1I! FEE IS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55C_I.UG_ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS R B2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ]
TITLE P 3 Delete HILE Ol change [ Addition
NAME GCLDSTEIN, HARVEY E NAME o
STREET ADDRESS | 3348 KINGS RD SCUTH | smReET AnDREss 01 Hggggggggggfgn 04 150, 00
CITY-ST-2Ip ST AUGUSTINE FL CITY-ST-2IP - “
e VP © COpeee [ e Clchange L Addition
NAME GOLDSTEIN, MARGARET G i NAME
STREET ADDRESS 3348 KINGS RD SCUTH STREET ADDRESS
CITY - ST-ZIP ST AUGUSTINE FL CITY-57-2IP
e Opeee e Ol thage [ Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
Giry-57-21P CITY-ST- 2P
e [ Detere TE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T-21P
TTLE © Ooekte  §me ] Change "OJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2P CIry-s1-2P
TILE 3 belete TMLE [ change T3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Ty 5T- 7P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for ihé exemption stated in Section 11 Q.d:f(a_](i). Florida Statutes. | further éenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior _
of the corporahcn or the receiver gf trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 1 if

changed, o on an attachment with an address, with all oiber like, errrpwered.
farvey E, (G owstE/

SIGNATURE: e
D TYPED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Date ey T . ] e TAVINEEHONG ® netl pyp o~ g ™ ]




