2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUMENT # Fesa60 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
PROPERTIES ATLANTIC, INC,
Principal Place of Business Mailing Address
2603 MAITLAND CENTER PKWY ’ 2603 MAITLAND CENTER PKWY
STEB STEB
MAITLAND FL 22751 MAITLAND FL 32751
us us
i ' IR
Suite, Apt. #, a{c. Sume, Apt. #, elc. 7 ) MOORE CR2ED34 (11/03)
City & Stata Cily & Stzle - . 4, FEl l\mber . Appﬁ[er,d‘F‘m.
) ) _ 59-2200546 ) Not Applicable
Zip Country 2ip Country 5. Certibcate ot Status Desired fg'ggqﬁfggima]
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent — _
Name
ggggémﬂ%ﬂa.[) CENTER PKWY Sirent Address {P.Q. Box Num';;e} is Mot Acceptable)
MAITLAND FL 32751 = -
City ) FL Zip Code —

8. The above named erlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE . : R : . - .
Sigratura. lyped or prntedd name of ragistared agent and bite  apphiable {NOTE Registered Agent signature required when remnstaang;} DAT_E -
FILE NOW!! FEE IS $150.00 ' . .
2. Flection Campaign Finangin
After May 1, 2004 Fee will be $550.00 e ™y $2.00 ey 2o

Make Check Payable to Florida Departinent of State L
10, " OFFICERS AND DIRECTORS 1. ] — ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 11
TILE PV 3 Delete TMLE [3 Change [ Addition
NAME BERMAN, REID S. NAME
STREET ABDRESS | 1688 PINE AVENUE STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 3278% ) CiTY-SY- 7P B
{TILE [ Detete HILE [1¢hange ] Addition
- e LDN0BOOS TEES

rEED ]
STREET ADORESS STREEY ADDRESS - 2L .

= i -

v b | N erestar b2 13/04-80070~020 188,75
THLE . 7 Delete ITLE [l change  [] Addilion
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-5T-2P ~ _ | omesrae o )
TILE 1 Deiste TITLE [ Charge £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GTY-ST-2P ) ) 7
TMLE [ oetete L 1 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADIDRESS
CITY-ST-ZP CITy-S1-21p N )
THLE [ Delete TITLE [ change [ Addition
HAME NAME
SYREET ADDFESS STREET ADORESS
oITY-ST- 2P R n CITY-ST-2IP

supphied with this fling toes not qualify for the exemption staled in Seation 118.07(3)(/, Florida Statutes. T further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | gm an offidgr or director
ar lrustee empowerad to execute this report as required by Chapter 607, Flarida Staluleg: artd7 my name appea Block, 10%r Block 11 if

h an addrass, with all other like empowered. ‘,)7[0
Ui fpof G2 0f20
le

Davtime Phona #

12. | hereby cesify that the
indicated on this report Br su
of the corparation or th
changed, or on an att

SIGNATURE:

I N ATURE AND TYEGO OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




