FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT g ' ot
DOCUMENT # P98000078207 ecretary or dtate
03-15-2005 90018 033 ***150.00

1. Entity Name

ATLANTIC REALTY & INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
1111 BRICKELL AVENUE 17555 COLLINS AVENUE, #1402
1103 SUNNY ISLES BEACH, FL 33160

SIAML FL 33131 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005
City & State City & State 4. FE| Number Applied For
65-0862150 Not Applicable
Zi C i .
° ouniry Zip Country §. Certificate of Status Desired d ?ese-;llgq ‘:S:c'["""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T i T{TName T T T - T
ZHI WEI, WU
17555 COLLINS AVENUE, #1402 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33180
City FL l Zip Code

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

SIGNATURE
Signature, Iyped of prinied name of registered agsnt and tille if applicable. (MOTE: Regislarec Agent signaiure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS [ Delete TLE [ Change [ Addition
NAME ZHI WEI, WU NAME
STReET ADDRESS | 17555 COLLINS AVENUE, #1402 STREFT ADDRESS
Ciy-$3-2IP SUNNY ISLES BEACH, FL 33160 CITy-ST1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
THLE O Delete TITLE [ Change [ Addilion
WME T - - - NAME ; - - s -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-IIP
TILE O oelete TILE [JChange  [TJ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP - CITY-ST-2IP )
TLE ' 1 elete - - TITLE Ol change [ Addition
NAME o o -+ W NAME '
STREET ADDRESS . ol STREET ADDRESS
CITY- ST-ZIP CITY-51-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to exgcute 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 attachment with an address, all othgg likesmpowered. i

SIGNATURE: =) WEL W/ 2 3/, i /5 524333

Qﬂnmns‘un yireC OR Pmm’?ﬁnus OF SIGNING OFFICER OR DIRECTCR Date / Daytme Phone #

4



