2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107559

1. Entity Némp

STORMONT, RAY C
2444 NW 7TH PLACE
MIAMI FL 33127

[
ATLANTIC STAMP & SEAL CORPORATION % : R
g 4
Oy T
O5FEB It AMII: 12
Frincipal Place of Busingss Mailing Address
2444 NW 7TH PLACE 2444 NW 7TH PLACE o M S sl e
MIAMI FL 33127 MIAMI FL 33127 . ,:. ' :}’)‘ =1 "’\IEE Ry
R ».L\_, r [ E.n
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0886702 Not Applicable
Zie Country Zip County 5. Certificate of Status Desired O Ei'giaf‘:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

~City FL l Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typad or printed name of registared agant and e I} applicable (NOTE Ragisiored Agueal signature 1aguited when runsiaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  Added 1o Fees

OFFICERS ANb DIRECTORS

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

[ Detete TTLE [ change  [] Addition
NAME STORMONT, RAY C NAME
SIRFET ADDRESS | 2444 N.W. 7TH PLACE STREET ADDRESS
CIFY-SI-ZiP MIAMI FL 33127 CITY-51-2IP
TITLE D [ Delete TITLE CJchange [ Addition
NAME LEFF, MARVIN A NAME
STREET ADDRESS | 2444 N.W. 7TH PLACE STREET ADDRESS
Ciy-s1-21P MIAMI FL 33127 TY-§1- 2P
TIRE D 3 Detete e [1charge ] Addition
NAME STORMONT, ANNE ) T NAME QOO04 7202329
SIREET ADDRESS | 2444 N.W. 7TH PLACE STREET ADDRESS 12/25/05~-01045--020  #%150.00
cy-S1-21P MIAMI FL 33127 CITY-ST-ZIP
TILE D 1 pelete TiLE [ change [ Adgition
MAME LEFF, CARON S NAME
STREET ADDRESS | 2444 N\W. 7TH PLACE STREETADDRESS
CITY-§1-21P MIAMI FL 33127 Ciry-81-2Ip
3 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2I CITY-SI-2P .
e 1 pelete e ] Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2F “\}}\\

12. | 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“'nal 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 t am an offiger cr director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered,

Macvin Leld 306 (36 -1592

SGNATURE AND TYPEQ'CR

D NAME OF SIGNING OFFICER OR DIRECTOR Dele Qaytma Phone #




e | Charter Number Only

v

A

L

= .
—1 ‘D
A

OHant: '
L C A

Reaqusstor's Nama > T N
Address 0
N

L

City State Fild #hone Y
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{ ) Profit
{ )} NonProfit { ) Amendment { ) Merger

{ ) Foraign ( )} Dissolution { )} Mark

( } Limited Partnership @)ﬂnunl Report ( )} Other
( ) Reinstatemant Reservation ( ) Change of Registered Agent

( ) Certified Copy { )} Photo Copies ( } Certiticats Under Seal

820€-ZEb-008-1 :2214 (1oL Jandiwn

{ ) Call When Ready { )} Call If Problem ( ) After 4:30
Walk In { ) WUl walt (X! Pick Up { ) Mall Out

Nema

Avsilebitity

Oocumaent

Examiner

Updeter

Varitier

Acknow!leadgment

W.P. Verifier




