2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P99000034783

1. Entity Name

EL ATLANTIC, INC.

Secretary of State

02-21-2005 90071 043 ***150.00

Principal Place of Business

2875 NE 191 ST, PH1
AVENTURA, FL 33180

Mailing Address

2875 NE 191 5T, PH1
AVENTURA, FL 33180

20013708

2. Principal Place of Business

3. Mailing Address

A EAROE RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
- 65-0910783 Not Applicable
Zip Country Zip Country

) $8.75 Aditional

5. Centificale of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KLEIN, THEODORE J
BEMNEOSF
AMIAMLBEAGH-EL—33462

Name

Slreeg\ dgssa(F‘.O. €Number is Not Acﬁble) _D

bede. D Sw,re /0¥

City

p(_ﬁ}'ﬂm‘ﬂ on

FL | *5550

B. 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.

SIGNATURE

Signanure. lyped or pnnted name of registered agent and ritle if applicabis.

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be

Added to Fees

10, . QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Dealete TILE {Ochange ] Addition -
NAME SREDNI, ERWIN : NAME

STREET ADDRESS | 2875 NE 171 ST PH1 STREET ADDRESS

CITY- $T- 2F AVENTURA, FL 33180 CITY-ST-2IP

TLE S 1 Delete TILE O Change [ Addition
NAME BROD, CAREN NAME

STREET ADDRESS | 2875 NE 171 ST PH1 STREET ADDRESS

cry-sT-2P | AVENTURA, FL 33180 ’ CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CIy-ST-2IP

TITLE [ Delate TITLE [ change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE O Datete TILE {Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-T-2IP

UTLE [ Delete - TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /—\ CTY-§T-21P

h all other like empowered.

oes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
8d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. t hereby certify that the irformagn
indicated on this report gr supp
of the corporation or thefrecpivd
changed, or on an attachmgnt

SIGNATURE: /

2/15f0 5~

oI GA o049

s\isu.\

/AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Fhone #

=




