FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
1004 ATLANTIC | CORP.
Principal Place of Business Mailing Address Yuuwvywv -
907 PONCE DE LEON BLVD. 901 PONCE DE LEQON BLVD. :
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Y N G AR A
28 crondbs S/ oY (regdos J’/"’/
Suite, Apt. #, e:c.30& Suite, Apl. #, etc.jaz 04272005 Chg-P CR2E034 (10/03)
City & Slate Cu:y & Sta:e . FEf Number Applied Far
I‘F?f byt )7 e ﬂ KB yre // 20 —/2/3 218 Not Applicable
Zip 33 /‘/f Count{%{ Z?) //f Coumry(/_m 5. Centificate of Status Desired a ?g'gsqﬂs:g‘b“a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ. Aribs/ Hed
901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES, FL 33134 /0¥ (r.:,,%/,v Bl 3oz
OV Key Buscoyre FL | *%F ve

&nging its registered office or registsred agent, or both, in the State of Florida. | em familiar with, and accept

oy /27 /05

8. The above hamed entity submi
. the obligations of registeragl.ate

A4

Sigratre, lyped of printed na-me” O regisiored g8 and Il @ applcable. (NOTE: Regrstered Agent sigraluse raguired when remstatng}
FILE NOWIHI FEE IS $450.00 8. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peie TNE [ Change  [7] Addition
HAME VILLAMIL, ANIBAL R NAME
STREET ADDRESS | % 104 CRANDON BOULVARD SUITE 302 STREET ADDRESS
CITY-S1-2IP KEY BISCAYNE, FL 33149 CiY-ST-2P
TITLE [ pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CaY-$T-2P
TITLE ] Delete TITLE [T change  [] Acdition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-Si-2P CY-ST-ZPP
TITLE [ petete TILE [Ochange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TMLE [ peiote e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2P CITY-ST-2P
TME O pelete TITLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST.21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee eny -/-. o geecute thisranad ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an -/.~; T Wi w}
-

ATURE AND TYBED © Br-mCRING OFFICEA OR DIRECTOR Das Daylrme Phone #




