FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90008 032 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000054041

1. Entity Name
ATLANTIC LENDING CORPORATION

QUUB1LYLY

w|lIlIIIlIlllllllllilllillllllllllllﬂl T

Mailing Address

1005 W. INDIANTOWN ROAD, #1071
UPITER, FL 33458 US

Principal Piace of Business

1005 W. INDIANTOWN ROAD, #107
JUPITER, L 33456 US

e i e

3

. 2. Principal Place of Business 3. Mailing Address
Sui't‘e. Apt. #, ete. Suite. Apt. #, sic. 01102005 Chg-P CRoE034 (16/03)
City & State City & State 4. FEI Number Appliad For
65-0925986 Nat Applicabie
Zip Counry Zo Country 5. Certiticate of Status Desired $8.75 A:dditional
i Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

.

ROSEN, PETERM
1005 W. INDIANTOWN ROAD, #101
JUPITER, FL 33458

RN

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

ing its registered office or registered agent, o both, in the State of Florida. t am famifiar with, and accept

/70 - 0S

——

8. The abavenamed antity submits this statement for the purpose of gh
! R
istesged agent.

the cbligations.of

SIGNATUREX

Signature, typed or printed name of registerad agen! and litle if applicable.

(NOTE: Registered Agent signature raquirad when refnstaling) DATE

FILE NOW!lI! FEE IS $150.00

8. Election Campaign fFinancing

$5.00 mayBe

- After May 1, 2005 Fee will be $550.00- |  _ TrustFund Contribution. . Added 10 Fees o o
10. GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PRES 7 pelete liLe [IcChange [ Addition
NAME ROSEN, PETER M NAME
SIREE1 ADDRESS | 1102 W. INDIANTOWN ROAD, SUITE 7 sweetiss | SROK oS JNPIBITINN A0 H 1)
orv-s-ze | JUPITER, FL 33458 . airy-51-2¢ TUPIJER T2  F3YEHF
e [ oelete e [ chaoge [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiIY-S1-2IP
TIRE . O pelete une [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- City.S1-21P
THLE 3 belete TE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP GITY-57-2IP
TME 3 Detete MLE {3 Change [ Addition
HAME NAME
STAEET ADDRESS ) STREET ADDRESS -
= ==Y -BTepp T m _— R e e A e e — R DTV < ST i
PILE [ telete TLE [ change  [] Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-87-7ip /——"“—“\-_\ CITY-ST-2P

indicated on thig report or supplemental reort is trye and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of Ihe corporatioh.gr the receiver or trustee
changed, or on an‘aachment with an addre

SIGNATURE;

12. | hereby cen‘ri‘;:ar the infermation sup?:ﬁqd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information

powered 1o execuls this rangrt as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11§
, with all cther like empdwersth

56/- 630290

Daytime Phong #

/~10- 05

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—— -




