2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P97000093902 ecretary of State
1. Bty Name 04-06-2005 90112 004 ***150.00
WESTERN ATLANTIC INTERNATIONAL, INC.
Principa! Place of Business Mailing Addrass
6550 1ST AVE N SUITE A 6550 1ST AVE N SUITE A
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us g us .
i i ARG TIVIOERTRI AN
—SutsrAPL IR |Gl ApL AR T 1™ TaMOORE  CRoEoas (ood)
City & State City & State 4. FEI Number Applied For
59-3478947 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae;gesq l.;::l:;lionar
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
-I;EISER. KURT FS 7997 Saifbo od /gﬂ/cﬂ‘ Street Address (P.0. Box Number is Not Accepiabla)
SFE2n N $08 ;
S PASADENA FL 33707-p8n8
. . City FL Zip Code

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

SIGNATURE

Signature, typed of phnted name o regrsiered agent and utls  appheable (NOTE Regstered Agenl Sgnatwe requsied whan 1a1nsialng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WILE DPST L O Deleta TITLE [ change  [] Addition
NAME DILGER, ERROL EDMUND ™ NAME !
STREET ADDRESS | GARTENSTRASSE 12, D-89179 - STREET ACDRESS
CHTY-§F-21P BEIMERSTETTEN, GERMANY CITY-SI- 217
TIMLE 1 Delete TITLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Detete TITLE [Jchange (7] Addition
NAME NAME
__S_IBEE_T_EI_I)R:E_Si _ B i _ [ sTREET ADORESS _ L ~
oY $1.21P o - i T T K orvstoe - - -
THLE £ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS " [ sweET ADORESS
CITY-ST-2IP CITY-S7-2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - . - [ pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS § SIREETADDRESS
C4TY-S1-2IP CHY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 | am an officer or director
of tha corporation or the recejer or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachm i dress, with all ather like empowered.

SIGNATURE: 11 2 erall Dilcet Prméc[enl' Y- [~ O 137 4/-6570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| A OR DIRECTOR Date Dayvme Phone #




