2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED .

DOCUMENT # P98000052398 May 02, 2005 08:00 AM
1. Entity N
ity Name ecretary of State
ATLANTIC INVESTORS CORPORATION
Principal Place of Business . .Majlin‘g Address
161-B N.E 5TH AVE 161-B N.E 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s < s ARRR AL EA AR A O
Suite, Apt. ¥, alc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
1
City & Stat City & Stat 4, FEI Numb: T " | Applied For
ity * ate ity ate umier 65"087473856 - }77 }NotApbiicabE::
Zp " Country Zip County 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Requu’e_c!
6. Nams and Address of Current Registered Agent o 7. Name and Address of New Hogistered Agent o
Name T oo
SIMON, ALEXANDER A JR

181 B N.E. 5TH AVE Street Address (P.O. Box Number is NotAEceptabia) X
DELRAY BEACH FL 33483 e e

City ) FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Sorida, | 4m familiar with, and accept
the obligations of registered agent. .

SIGNATURE S U — -
Signature, yped of prned name of registered agent and Wls il appicable {NOTE Ragislarad Agent signature required wher tonsiating} DATE

FILE NOWY! FEEIS$15000 7 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribution dto F
! 0 . . AddedTo F

Make Check Payable to Florida Department of State o edlobess
10. OFFICERS AND DIRECTORS 11. —  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 717
HILE D ] Delete ILE [ change  [J Addilion
NANE GWYNN, WILLIAME MAME
STRFET ADDRESS | 161-B N.E. 5TH AVE STREET ADDRESS T s 4t
Crv-$-7° | DELRAY BEACH FL 33483 iy 572 Ho E_%ﬁﬁ%?*‘ﬁﬁs 10
TLE D O Delele N I oy Ui 2 [JChange [ Addition
NAME SIMCN, ALEXANDER A NANE
STREETADDAESS | 161-B NLE 5TH AVE SIREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33483 CY-si-2p
il ' Clpelete  § e [ cChange [ Addition
NAME, NAMF
STREET ADDRESS SIREE] ADDRESS
CITY-SE-2IF £iry-51-2F
T O Delele iLE - [Jchage [ Addition
NAME NANE
STRECT ADDRESS SIRFET ADDRESS
CITY- ST-21P CIY-5T-2P
T 7 Ooelete f wte [ chamge [ Addition
s NAME
STREET ADDRESS ) SIREET ADDRESS
CIiY- ST 2IF Cliy-ST-4IF
WTLE [ Dpelete [l Tl change [ Addition
NAME NAME
STRECT ADDRESS STATET ADDIRESS
CITY-S1-2IF CITY-ST-2IF

12. | hereby csrtim that the information supplled with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report ar supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Qr direstor
of the carporation or the receiver or trusiee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ it 2 fup & Goyow Di%%’rs}f@%%%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytrmo Phona ¥




