2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042109 Apr 29, 2005 08:00 AM
. Entily Name = Secretary of State
3100 WEST ATLANTIC, INC.
Principal Place of Business Lj-: o N N'[:é\iﬁng Address
480 CYPRESS ROAD 480 CYPRESS ROAD
R MR
2. Principal Place of Business _ T 3. Mailing Address
Suite, ARt #, eic. — = _ _ Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State = : City & State 4. FE} Number [ Applied For
I £5-1015379 ot Appreai
2ip Country Zp Country 5. Cextiicate of Status Desired Q’T fg-giﬁf:é“""a‘
6. Name and Address of Current Flegls'(erad Agent T 7. Name and Address of New Registered Agent
— = Name ' o —
gasgd é?ﬁg%%l_gg H Stroet Address (P.C. Box Number is Mot Acceptakie) -
POMPANGO BEACH FL 33060
City ) ) . FL Zip Code

8. The above named entity Submits this statement for the purposa of changln'glts registered offite or registerad agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sgnatute, iypad ot'ﬁtmod nama & ragmarad egent and Tk if applicakle " INOTE Ragislared Agent signatue raquired whon ainstating} ) - DATE

" FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Fiection Campaign Financing 55,00 May Be
Trust Fund Contribution. [ Added to Fees

70, = OFFICERS AND DIRECTORS ” 1. FOBIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Le D ) - T3 Detste TinE T ) (Jchange  [J Addition
NAMC USMAN,EG;NULPg:;\IE ElT NAMF LOBONT2415

SIREET RDDRESS | 1940 S.E. D STREET ADDRESS

CIv-5i2F  |POMPANO BEACH FL 33060 ) T 04/25/05-8 361%425 15,75

TTLE PVST — - = © et TME [Clohange [ Addition
NAML USMAN, GHULMAN H NAMF

STREET ADDRESS | 1840 S.E, 2ND STREET + STREET ADDRESS

GITY.ST- 2P POMPAND BEACH FL 33060 N CIY- S 2P

e ' S " Dsiete § oo T Change [ Additon
HAME KA

STREET ADDRESS STARLTADDRESS

CINY-ST-2IP CiTY-St- 2P

e T T Detete | RS s 1 Change [ Addlition
NAMF HARME

STREET ADDRESS _ STREETADDRLSS

ciry-S-2P - Civf-S1- 4P

e - ' R [T oelete it - [Jchange  [J Adaion
NAME HAME

SIREET ADDRESS SIRFE}ADDRESS

CITy-Si-7iF Y. S]- 7

i - (3 Delete g o ' ' Ol Change  CJ Addiier
NAKE HAME

STREFT ADDRESS _ . SIRFETADDRESS

CIY-Si-2P ' G -ST- 27

12, | hareby certify that'Thé infordtation supphed wrtﬁ thic fifi Tné; daes nat qualify for the exemption stated in Section 118.07[3){N, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental reporerue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the recelver or ruste® empeivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with apragdale ed.

. with 2!l otheglike gy
SIGNATURE: G H. U p facos QuU-78/ Fseo

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Diaytima Phgas ¥

—_— . — e e L PR



