2004 FOR PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P98000059957 Secretary of State

1. Entity Name ) 05-03-2004 91039 009 ***150.00
ATLANTIC FUEL SERVICES, INC.

Principal Place of Business Mailing Address
1400 NW 13TH AVENUE 6600 NW 13TH AVE
PCMPANQC BEACH FL 33063 STE 205 .

FORT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0861649 Not Applicable

Zj C Zi o iti

ip ountry D ouniry 5. Certificate of Status Desired O $8.75 Add“'o”al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - 0 - - = - - hnt Name — T e - = -

~

- ESU%T]EQEEB%EIQEIIE?S EPSAO Street Address (P.Q. Box Nurnber is Not Acceptable)

7520 NW 5 STREET - SUITE 203
PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signature. typed or pointed name ot registered agent and rite f apphcable {NOTE: Registered Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
“OFFICEAS AND DIREGTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DV [ belete TLE V3 [ change X1 Addifion
NAME FEAGLE, JOHN HAME TRINGALI, MICHAEL A
STREET ADDRESS | 358 CYPRESS RD STREET ADDRESS 6600 NW 12 AVE STE 205
CITY-ST-2IP QCALA FL 34472 CITY-S7-2IP FORT LAUDERDALE. TFL 33309
TITE DC [ elete e v O change &) Addition
HAME BETTS, NICHCLAS NAME HUBER, DALE J
STREET ADORESS {11 BROWN AVE STREET ADDRESS 6600 NW 12 AVE STE 205
Ty -8T-21P DARMOUTH, NOVA SCOTIA b3-bix8 CITY-ST-2IP FORT LAUDERDALE, FL 33309
TITLE osT O pelete L D ' [ Change X7 Addition
AME LEVERMAN, FHIL = * - - ~= fMME - | RYAN; MICHAEL~ -
STREETADDRESS |11 BROWN AVE STREET ADDRESS 11 BROWN AVE
GY-STAR | DARMOUTH, NPVA SCOTIA b3-bix8 Cm- s DARTHMOUTH, NOVASCOTTA B3R1X8
TINLE D 3 oolste TITLE DV X Change 3 Addition
NAME LAVITSKY, MICHAEL R NAME LEVITSKY, MICHAEL R
STREET ADDRESS | 6600 NW 12TH AVE STE 205 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33309 CITY-ST-ZiP
TI7LE [ petete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-2IP CITY-5T- 2P
TILE [ Detete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-7IP CITY-ST-2IP

12. 1 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: GWQ—\ Date J. Huber 4-29- 0¥ (qs4) 688 - 3730

IGNATUER/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

L




