2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # V23771

ATLANTIC MARKETING SYSTEMS, INC.

9 ISLAND AVE

2314
MiAMI BEACH FL 33139

Principal Place of Business Maiting Address

9 ISLAND AVE
2314

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

I

Suite. Apt. #, elc.

Suite, Apl. #, elc.

FILED

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90012 040 ***158.75

28082361

AR

MOORE CR2E034 (4/04)

City & State

City & Stale

4, FEi Number

65-0331710

Applied For
Not Applicable

Zip

Country Zip

Country

5. Cerlificate of Status Desired x $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

9 ISLAND AVE
APT 2314
MiAMI BEACH FL 33139

— e —————— e ———— - -— -] Nama—

KOENIG, JOHN A.

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

Signature, typed of pnnted name of regesiered agem and Lt f applicable.

(NOTE. Ragisiered Ageni signalure reguired when isinstaling)

DATE

FILE NOWII!* FEE 15855000
;.\ DUE BY September 8,2004 115 )
ake Check Payable to Florida Deprtmeft of State

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifiag i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [} Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE T [ pelete TITLE [l Change  [] Addition
NAME KOENIG, JOHN A, NAME

STREET ADDRESS S ISLAND AVENUE, APT. 2314 STREET ADDRESS

CITY-§T-7% MIAM] BEACH FL CITY-ST-2P

TiLE S O petete TINLE [Jchange [ Addition
NAME KOENIG, CYNTHIA B. NAME

STREET ADDRESS |9 ISLAND AVENUE, APT. 2314 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL CITY-ST1-2IP -

THLE P [ detete TILE [ change [ Addition
NAME KOEN!G, STEWART H NAME

STREET ADDRESS {9 ISLAND AVE., APT. 2314 STREET ADDRESS

CITY-ST-2IP MIAM] BEACH FL CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIE [ Detete TITLE [ changs [ Addilion
NAKME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TLE 7 Delete TIE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information, supplied with this filing does not g

of the corporation or the gfeiyer gr trustee em
changed, or on an alta

SIGNATURE:

th al! olri like empowered.

bt Y- KOema,

§

uality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplenjental report is Jjue ang accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director

ered to execute this report as reguired by Chapter 607, Florida Statules; a7 that my name appears in Block 10 or Block 11 if

DV 3062 1-9@0(

SIGi RE AND TYPED PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytirng Phone #



