2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHWENT # V41597 - Jan 28, 2004 08:00 AM
1. Entty Naroc Secretary of State
ATEANTIC MOBIL ENTERPRISES, INC.
Principal Place of Busingss Mahing Address
850 S. ATLANTIC AVE. B850 5. ATLANTIC AVE,
ORMOCND BEACH FL 32178 ORMOND BEACH FL 32176
T s = R AR
Suile, Apt. 4, 21c. Suite, Apt #, ¢ic. MOCHE CR2EC34 (11/08)
City & State City & State - © b4 FERNumber Apphed For
: | 59-3138999 ot ppicatie
Zp Country Zp Country 5. Certificate of Status Desued ] ?eae'giﬁf:f""a’
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Hegistered Agent j
Marmns o o
Qég gR,E'P;L:I%%%LA%E Street Address (P.O. Box Number 1s Not Acceplable)
ORMOND BEACH FL 32178 -
Cay o FL | Zip Code

8. Tne above named entity submts this statement for the purpose of changing s regstered office or regrstered agent, of boti, in the State of Flonda. | am famifiar with, and aceepl
the obligations of registered agent.

SIGNATURE - — L
Signajure typsd oF prntec name of rogisterad agen! and (e 4 appicabie {ROTT. Regestares Agent SIINALYE feQUPEL when (ensialingy DATE

FILE NOW'! FEE 1S $150.00

Afier May 1, 200 Fee wil be $550.00 T T o ToanCiTe oy 00 My B
HMalce Cheek Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I8 ADDITIONS{CHANGES T0 CFEICERS AND DINECTORS IN 11
e P Oowee  f 1000000 7aae  Octes Dl
NAME ALKOREK, ABDUL B HAME 01/28704-00090-018 150,400
STRECT ADDRESS § 1727 LOUISAMNA ROAD STREET ADDAESS
CITY-57-2F DAYTONA BEACH FL 32118 Tivy- 81 2P
Tk ST 3 pelete WhE ‘Clchange L] Aadition
RAME ALKGREK, DEBRA A HAME
STREET ADORESS | 1727 LOUISANA ROAD STREET ADDRESS
oY -57- 2 DAYTONA BEACH FL 32119 £ITY-S7- 2P
L T3 Delets TRLE ] Charge 13 AdSiion
MAME wE
STREET ADDRESS STREET ADDRESS
CiY-51- 2 ATy -ST- 7
e Dlpeme HIRE Ol Change [ Adtition
NAME l MAME
STREET ADDRESS STREEY ADDAESS
CITY-SE- TP CiTY-5T-2F
it ) Cloeee N o [ Change [ Addition
NAME HAME
STRECT ADDRESS STREE? ADDRESS
CHTY-ST-ZP CITY-ST-2P
TALE 3 Gelete TALE ] Change 1] Adcition
NAME HAME
STREEY ADDRESS STREET ADBRESS
CATY-57- 217 I CiTY-§T- 2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptlion stated in Section 1 193‘-";3)0). Florida Statutes. § further gerlify thal the information
indicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diregtor
of the corporation o She recever of rustee empowered 1o execule this repon as required by Chapler 807, Floridz Statutes; and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered. :

SIGNATURE: &g




