2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P97000079847

1. Entity Nama
ATLANTIC IMPORT AND EXPORT OF FLORIDA, INC.

(03-31-2005 90044 026 ***150.00

Principal Place of Business

11286 S.W. 92ND PLACE

Mailing Address
11286 S.W. 92ND PLACE

40043176

MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #. etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0780639 Not Applicable
Zip Country Zip Country - N $8_75 Additional
U - . e | . |_5. Cenlificate of Status Desired [ Pen Racuirsd = — |- — <
8. Name and Address of Current Reglatsrad Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, MERCEDS
11286 SW 92ND PLACE
MIAMI, FL. 33176

Street Address (P.0. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agend.

,

SIGNATURE

Elgrature, typed or primted namne of registered agent and title if agplicable. {NCTE: Ragistared Agent aignalurs required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

FILE NOW!ll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TME [ Change [ Addition
HAME SOTOLONGO, OSCAR NAME
STREEF ADDRESS | 11286 SW 92ND PLACE STREET ADORESS
CIY-ST-ZIP MIAMI, FL 33176 CY-ST-2P
Tme vD [ Detete TILE [ Changz [ Addition
NAME SOTOLONGO, NORA NAME
STREET ADDRESS | 11286 SW 92ND PLACE STREEY ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CAY-ST-2P
emme_— __|.sTD. _ [ paete-. _Tme i gl YO . [PTharge. [JAsditon | .. .
NAME GARCIA, MERCEDES NAME
STREET ADCRESS | 11286 SW 92ND PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TME S 3 Delete TME W) I Change  [Kddition
NAME NAVE TOSE V 1A
STREET ADDRESS see woess [\ Y2 @b S.W- 42 Ploce
CITY -55- 2P evsize |[Migmy , Fl 3317
TITLE {1 elete TME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P
TITLE [ pefete TIMLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this repad as required by Chapter 607, Florida Statutes; and that my nama appears in Block 18 or Black 11 if
changed, or on an attach ith an address, with all other like spapowered.

SIGNATURE: ?(




