FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P29000094126 01-31-2008 90023 038 ***150.00
1. Entity Name
ATLANTIC BUILDING CORPORATION
Principal Place of Business Mailing Addrass i
6741 VIA REGINA PO BOX 812222
BOCA RATON, FL 33433 BOCA RATON, FL 33481
¢ e B W SR T AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
- 65-1002003 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired [ ?i-;fq;:‘:d‘“""‘“
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NARIMISA, CYRUS R
68741 VIA REGINA Siresl Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or regisierad agent. or boih. in the Staie of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typed or pinled name of regreierad agent and litke i apphcable (NQTE: Regrstered Agent signature requined when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 0 AddedtoFees
10. GFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P {7 Deete L V.V. ConmsTouctioN [ Change %Aﬂd&lion
NAME :SRI;HSA, CYRUS e RAISAE L, SINA
STREET ADDRESS BOX 812222 STREET ADDRESS
o ” Di30% &2z
CITY-ST-2IP BOCA RATON, FL 33481 CITY-ST-21P %c’_}:’-}’-" R =l 23¥xI
T3 v O elete TS ' [JcChange {7 Addition
NAME SAEED, REZATE NAME
STREET ADDRESS | PO BOX 812222 STREET ADDRESS
Ciy-$1-2P BOCA RATON, FL 33481 CIfY-§1-21°
LE [ Detete " TME 3 Crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST. 7P
TME [ delere TmE [ Ctange ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-BP CINY-T- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
City-S1-21p CITY-$T-2P
TITLE [ patete TE [ Change £ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and e ate-arsthat my signature shall have the same legal effect as if made under oath: that { am an officer or diractor
of the corporation or the receiver or trustee empowaeret! To execute this repoias 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 empowarecy
s ‘ [ \ ~
i ] 23 o Y 8L 200 o0SHR
ate

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED HAME OF MIGHING OFFICER OR DIRECTOR Caytine Phone #




