2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # V41597

1. Entity Name
ATLANTIC MOBIL ENTERPRISES, INC.

Secretary of State

01-17-2006 90257 045 ***150.00

Principal Place of Busingss Mailing Address
650 S. ATLANTIC AVE, 650 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 2 0 0 U 1 1 5 6
RS Ve DT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3138999 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eeaezci l.:}f:;lional
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registerad Agent
MName

ALKOREK, ABDUL B.
650 S, ATLANTIC AVE.
ORMOND BEACH, FL 32176

e
F

w

Street Address (P.O. Box Nurnber is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

-

SIGNATURE

" Signature, typed or prited name of registerad agent and Ltk | apphcable.

{NOTE: Registared Agent signature required when (enstating) DATE

FILE NOWIII FEE IS $150.00 3. Eloction Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added lo Fees

10, ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T 17 O Desete TILE P [dChange [ Addition
NAME ALKOREK, ABDUL B NAE Alkocel Abdvl B.

STREET ACORESS | 1727 LOUISANA ROAD smeraviess | {O SR Azaglee FPointeDe

Cr-sZP | DAYTONA BEACH, FL 32119 £ITY-57-2P Pory Dreanee TV DLL24

TILE ST [ peiete THLE T L [Frthange [ Addition
NAME ALKOREK, DEBRA A NAME Aikocee Delars A.

STREET ADDRESS | 1727 LOUISANA ROAD srerantess || O SR Azalea Poinve D

omv-sT-2P | DAYTONA BEACH, FL 32119 CITY-S1-21 Potr ODcande ©\V D22A

TMLE [ Detete TALE N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TMLE O Detete TMLE O Change [ Aadition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71

TME 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-Z2IP

RLE O oetete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eltect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %/%/ 5-/4/&:%/(’

ol fiilod (3% £74-11 7§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane ¥




