“==2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 08:00 AM

DOCUMENT # V23771

1. Entity Name
ATLANTIC MARKETING SYSTEMS, INC,

Secretary of State

Principal Place of Business Mailing Address

9 ISLAND AVE 9 ISLAND AVE

2314 2314

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

L

03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

65-0331710 Not Applicabile
8. Certificate of Status Desired w $8.75 addiional

Fea Required

6. Nama and Address of Current Registered Agent

KOENIG, JOHN A. DO NOT WRITE

9 ISLAND AVE

MiAM] BEACH, FL 33139 IN THIS SPACE

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State ot Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent ana utta l applcahla, {NOTE: Reg:starad Aganl signatura raquired when remstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE T
NAME KOENIG, JOHN A.
STREET ADDRESS | 9 ISLAND AVENUE. APT. 2314 . -
' o0t L2997
omY-51-2F | MIAMI BEAGH, FL el LLE g0
e s D4/ 26/ T -80070-005 153, 75
NAME KOENIG, CYNTHIA B.

STREETADDRESS | 8 ISLAND AVENUE, APT. 2314
CITY-ST-2IF MiAMI BEACH, FL

TITLE p
NAME KOENIG, STEWART H

9 ISLAND AVE., APT. 2314
o126 | MAMI BEACH,FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2%P

LE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

12. | hereby certfy that the information suppliec with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

jhaﬂged. oronan

SIGNATUR

IONATURE AND w1sn OR PRINTED NAME OF EIGNING OFFICER OR DIREETOR Das * 7 Daytime Phona &

tachmenywith an addrges, wih all other like empowered.
(M 10& J Ko g ‘2’/‘//07 30¢=b672- oot




