2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). ~ Apr 17,2006 8:00 am
DOCUMENT # P99000090097 = ecretary of State

V. Entity Name ' 04-17-2006 90344 (034 ***150.00
ATLANTIC AQUALINE, INC.

Principal Place of Business Atlantic Aqualine

1155 SOUTH C S5 AVENUE 2951 SE Dominica Ter.
sU
el AR

2. Principat Place of Business 3. Maiting Address
2951 S-E- Dominica Tear] 2951 S £. Daminica Toar
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate Cily & State 4. FE! Numnber Applied For
S7oany i~ S7ans T eainn 65-0989754 Not Applicable
Z t Zi C iti
) " ouniry B ountry -5, Cerliticate of Status Desired O $8.75 Additional
©.TFe, 3« aqq S5 A FTe Iaqal V-g- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g(ﬁ)USEER,SJPAANdlgH RIVER BLVD, # 27 Sireet Address (P.0. Box Number is Nol Acceptabie)

BOCA RATON FL 33431

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agoent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen|

SIGNATURE

Signalure, typed ix puaten nathe of registtied agent and Wike IF apphicate (NOTE Regisiored Agent ssgnalue required when imnsiatng) QATE

L FILE NOW !t "FEE IS $150.00 ,
- AfterMay 1, 2006 Fee Will Be $550.00
" Maké Check Payable to Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ILE PSTD 1 Detete Tne Ol Chenge (] Addition
WAME ANDERSON, GAIL NAME

STREET ADDACSS | 5582 BERMUDA DUNES CIRCLE STRELT ACDRESS

CITy-S1- 20 LAKE WORTH FL 33463 CITy-51-2f

WILE VP O Delete HILE [JcChange ] Addition
NAME ANDERSON, WAYNE HAME

STREET ADDRESS [ 5582 BERMUDA DUNES CIRCLE STREET ADDRESS

CIY-S1-2IP LAKE WORTH FL 33463 CITY-ST-21P

il 1 ~ O petate L = Mchange [ Acditian
HAME NAME

STREET ADRESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-2IF

THILE [ peiete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STRELT ADDRESS

Ciry-s1-21P LIy-51-2IP

HILE 1 Delete TILE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €Iy ST1-21P

T O pefete e [ Ctange [ Aadition
HAME HAME.

STREET ADDRESS STREET ADDRESS

City-§1-41P CITY-ST-ZtP

12. | hereby certity thal the informauon supphied with this filing dees not qualify for the exemptions contained in Seclion 119, Flonda Staiules. | turther ceruty that the intarmation
indicated on ihis report or supplemental report i true and accurate and that my signalture shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered (o execuie this report as required by Chapter 607, Flonda Siatutes: and that my name appears in Block 10 or Biock 11
if changed. or on an altachment witls an address. with all other tike empowered.

SIGNATURE: ——., (P o= \/-P AAEEA\ TN | 2('2.;1({» N~ Ao

SIGNATURE &ND 1y£6 0f PRINTED NAME OF SIGNING OFFICER OR (HRECTORND Disyt're Pt
—

./




