FILED
2008 PO ANNUAL REPORT " Feb 23,2004 8:00 am

DOCUMENT # P98000038500 Secretary of State

1. Entity Name R ook o
ATLANTIC POINT INVESTMENT INC. 02-23-2004 90044 005 ***150.00

PFrincipaf Place of Business ;. Malling Address

C/0 ATER REGISTERED AGENTS, LLC " Cf0 ATER REGISTERED AGENTS, LLC : Rt
2601 S. BAYSHORE DRIVE, #600 . _ 2601 5. BAYSHORE DRIVE, #500 ‘

COCONLUT GROVE, FL 33133 COCONUT GROVE, FL 33133

e RO

U259 Sw. oS terr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
d Migmi J; / ori pp a 65-0835682 Nol Applicable
Zip Country zip _ Country A - $8.75 Additional
3 3 ’ 7 ) u 4 5. Certificate of Status Desired W Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ATER REGISTERED AGENTS, LLC

2601'S. BAYSHORE DREVE HE00 R - Street Address (P.O.'Box Number is Not‘Acceptable) -

COCONUT GROVE, FL 33133

City FL ’ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

}IGNATUF-‘F
Signature, typed of printed name of ragistersd agent and litka if applicabile. (NQTE: Regislarad Agent signature required whan rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_mancmg $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE P<T A JX change (] Acition
NAME POLO, OLGA NAME Palo , 01-—6 &
STREET ADDRESS | 33201 SW 210 AVE. SEEETADRESS | Jof 5.5 & - A5 Aferr
ciy-sT-2F | FLORIDA CITY, FL 33034 GiTY-5T-2IP M 1A £/ 33175
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME - : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE e -~ - - = - - ~ [ pelete - TLE - .- - = =[7J change -] Addition
RAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE 7 pelete TTLE [T} Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE 7 pelete TITLE 3 change [ Adsition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i}. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemmenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach ress, all other like empowered.
SIGNATURE: //y{;ﬁd/w ﬁééa o/ %/.,/'z é%? ¥ é})‘) 229 Pt 7

HE AND TYPED OR PRINTED NAME wﬁcﬂmc OFFICER OR DIRECTOR foate Defiime Prione #




