2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
3 55 Secretary of State

DOCUMENT # P98000059954
05-04-2004 90180 030 ***150.00

1. Entity Name

ATLANTIC INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address
1400 NW 13TH AVENUE 6600 NW 12TH AVENUE
POMPANQO BEACH FL 33069 SUITE 205 1 402 D 1 7 1
FORT LAUDERDALE FL 33308
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
’ 65-0861650 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O ’?i‘gsqlﬁ?:;ﬂ""a'

s oo e &.-Name and Address of Current Registered Agent : 7. Name and Address.of New Registered Agent____ -
T Name

gﬁc%TIESNCFIEIC—)%EﬁgIE?_S EPSE Sireat Address (P.O. Box Number is Not Acceptable)
7520 NW 5 STREET - SUITE 203
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the abligations of registered agent.

SIGNATURE
Signatuis. typed of ponted name of registerad agent and title f applcable. (NOTE: Registered Agenl signature required when reinstaung) DATE
9. Electicn Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O pelee TLE Y5 [1 Change Addition
AAME LEVITSKY, MICHAEL R NAMEE TRINGAL, Mithoe| —-
STREET ADDRESS | 6600 NW 12TH AVE STE 205 smeeraooress | LoWOE N (D Sho €4 STE 2992
omv-s-zp  |FORT LAUDERDALE FL 33309 ov-stze L BT CAUDR M. le. B 22209
TLE BV 3 Delete e \'4 [J Change [ Addition
NAME FEAGLE, JOHN R NAME Hubeo, Ve I .
STREET ADORESS | 359 CYPRESS RD stoeeraooness | lole DL MU 13 Sicet 27g 205
ar-st-zp | OCALA FL 34472 CIFY-ST- 2P R T ST = e 0L
TIILE pc 1 Delete TITLE - [ Change [ Addition
RAME BETTS, NICHOLAS ~NAME = - : - : - -1
STREET ADCRESS |11 BROWN AVENUE STREET ADORESS
CITY-8T-2iP DARTMOUTH, NOVA SCOTIA b3-b1x8 CITY-5T-2IP
TITLE DST 7 Delete TITLE [ change [ Addition
NAME LEVERMAN, PHIL NAME
STREETADDAESS | 11 BROWN AVENUE . STREET ADDRESS
Y- $7- 1P DARTMOUTH, NOVA SCOTIA b3-b1x8 "~ § CITY-3T-7PP
e P [ Delete TITLE [ change 3 Addion
NAME RYAN, MICHAEL NAME
stReeT apoRess |11 BROWN AVE STREET ADDRESS
CITY-ST-2IP DARTMQUTH, NOVA SCOTIA B3-B1-8 CITY-ST-2P ‘
TITLE O pelese TIEE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Nt with an address, #vith all other like empowered.

SIGNATURE: Dale T Huber 4-29-04 (AsW) (g9- 3730

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




