- FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000087932 AN (2-24-2005 90048 006 ***150.00

1. Entity Name
ATLANTIC INTERNATIONAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address w \¥} —
7227 ATLANTIC BLVD 7227 ATLANTIC BLVD S O O / Y S

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

e e e owmnmen |11 111111111111 §

2. Prin(ﬁv
2905 DAVESE 905
Suite, Apt. #, ete. Suite, Apl. #. ete. 02072005  Chg-P CR2E034 (10/03)
& State ﬁ' y & State 4, FEI Number Applied For

Acksovicte L W JACKSoUY LLE ﬂ A, | 59-3536824 Not Applicable
i niry in p uniry " . $8.75 Additional

g 2 Q O b . 1] VA Ju jaz 2 D 6 E ) /L|/A /\.4 5. Certificate of Status Desired O v Raquireélona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

MASZY, STEPHEN K S dephven j/ Masz o -

FEFATEANTHC BV A G008 )ﬂ;l;se gST St:s\n%z%f  Box Nulfiber is Not Acceptable) 5‘{_ 7

Ui
JACKSONVILLE, FL -38844- _K an s

33306 | Javleson v'lle FL | %5 06

8. The above named entity submits this statement for 1 rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0’2/&2/05

I, N,.,IS|gnatme‘ typed o prints 3 {NOTE: Registered Agenl signa‘uie mqu:md'wfmn reinstating) DATE
g [
. FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing O $5.00 may Be
“After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. Added 1o Fees

ol P . r

10. " QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS iN 11

THILE . VPD J Delete TILE [ Chenge  [J Addition
NAME MASZY, STEPHEN KENNET < + NAME

STREET ADORESS | PERO-OAMCOTREEF 2905 danese STREET ADDRESS

or-S-zP | JACKSONVILLE, FL 3288 S 2220 & CITY-ST-20P

THLE O pelete TILE [ cChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e - O pelete TILE [ Change [ Addition
NAME . el . - o - . NAME o L

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THTLE {3 Delete TILE [ ctange  [] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-$1-7P - Y- sT-2P

TITLE . ) O Delete TITLE [ Change ] Addition
NAME i . NAME

STREET ADDRESS | - . -~ ‘ STREET ADDRESS
B e CITY-ST-2IP R - - T

TILE o T O Delere TITLE o Cot - -+ - [Clchenge ] Addition”
NAME ° o o \ NAME

STREETADDRESS |~~~ ’ o : STREET ADDRESS

CITY-8T-2P |- o e e - - CITy-sT-2IF - .

12. | herehy c'ertify that the information suppliéd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corpaoration or the raceiver or rustee empawarggd-a.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 attachmept-with gn address,

SIGNATURE:

pr like empoweared.,

1

)/zzp/o(

ATU D TYfD OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ate Dayime Phong &




