— 2004 FOR PROFIT-CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # $11172 Secretary of State
1. Entty Name 05-03-2004 91062 017 ***150.00
ATLANTIC DISCOUNT INC.
Principal Place of Business Mailing Address
18630 NW 46 AVE 18630 NW 46 AVE
MiaMI FL 33055 MIAMI FL 33055
Suile, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1f03
City & State City & State 4. FE! Number Applied For
' 65-0217832 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O gese ggnﬁ:’é’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{gs%g?\l\?f?st)g\)’é L Street Address (P.O. Box Number is Not Acceptable) ]
OPA LOCKA FL 33055
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat<ons of registered agent.

SIGNATURE
. s .. . Signalure. typed or prmfed name of registered agent and ntie f appheable. (NOTE: Registered Agen! signature required when rensiaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ~ |PTD ’ 1 Delete Tme [ change [ Addition
NAME VAZQUEZ, CARLOS " NAME ) :
STREET ADDRESS | 18630 NW 46 AVE 3 STREET ADDRESS
uTy-sT-ZP | MIAMI FL CITY-ST-2P
e vSD [3 Delete TITLE [ change ] Addition
MAME SANDQVAL, YADIRA NAME
STREET ADDRESS | 18630 NW 46 AVE STREET ADDRESS
Ciy-sT-2F . |MIAMI FL CITY-ST-2P
TLE e o i O Delete E ‘ [ change [ Addition
NAMF : NAME T
STREET AGDRESS - - —— — R STREET ADGRESS- - e — -
CTY-§T-21P CITY-S7-2IP
it [ Getete TITLE [JChange ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP . CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} cther like empowered
SIGNATURE: _ Y dihe, %@M - Yfoght (20)360- 959

iGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




