2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 8:00 am
DOCUMENT # P04000056742 o ecretary of State

1. Entity Name 04-15-2008 90018 040 ***150.00
1004 ATLANTIC | CORP.

Principal Place of Business Mailing Address
104 CIANDON BLVD 104 (IANDON BLVD vewmTmET
SUITE 302 SUITE 302
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
N i
104 CRANDON DBivp. [{OH CRAVDON  GLVD,
Suite, Apt_ #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06
SovtE 302 SuHE 302 ’ 2o
City & State City & State 4. FEI Number Applied For
KEY PiscAynNE  FL KEY YPVSCANNE FL 20-1213218 Not Applicable
Zip COUH{I‘Y Zip Countr§' - . 8_75 Addit i
3 3 \Y q Us n 3 3 i Y q 0S A 5. Certificate of Status Desired a ?ee Flequiredl onal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
ROA, DNIBAL e AN \BR L RO‘\ v
104 CRANDON BLVD, 302 Strest Addresg (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 S ECRAND OV IV
Sulte 3072
WKEY BISCAINE | FL | 358 a

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

the obligaﬁoan agent.
SIGNATURE ,Z—— oY-0(-0%

Signature, typed o printod name of ragistered agent and fitle if apphcable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Derote TME v Change [ Adition
WAME VILLAMIL, ANIBAL R NAME AVIORL ROB v, >
STREEF ADDRESS | % 104 CRANDON BOULVARD SUITE 302 SHEETADDRESS | 1O, (@R AanDoN  OLV P suive 103
cy-st-zF | KEY BISCAYNE, FL 33148 CY-ST-20 [ EY  DVCAINE FL 33 14 9
Tme ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TTLE 3 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE {7 pelete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE U pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delete e [Ichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee 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 attach%jiifh an address, with alt other like empowered.
SIGNATURE: Z OH-01~0Y
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




