- FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000096475 01-23-2006 90046 027 ***150.00
1, Entity Name
1045 ATLANTIC AVE., INC.
Principal Place of Buginess Mailing Address
555 NO. CONGRESS AVE. 555 NO. CONGRESS AVE.
SUITE 301 SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Applied For
27-0095054 Not Applicable
i i 1 .
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name
KENNETH M. KALEEL, P.A.
555 NO. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
BOYNTON BEACH, FL 33426
Cily FL Zip Code
8. The above named entity submils this statement for the purpeose of changing its registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered ager:_l,
SIGNATURE H
Signature, typea or panted narne of regisiered agent and tike It Appkcanie. (NOTE: Aegrsterad AQEN SIGN2IWE requrnd when 1enslakng) DATE
" FILE NOWIl FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O oelete TITLE [ Ghange [ Addition
NAME CONSTANZO, THEQDORE A NAME
STREET ADDRESS | 2155 SO. OCEAN BLVD, #15 STREET ADDRESS
CITY-SI-2iP DELRAY BEACH, FL CITY-ST-7IP
HME D F Delete TILE [ Change (] Addition
NAME COSTANZO, LUANNE NAME
STREET ADDAESS | 2155 SO. OCEAN BLVD, #15 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL CITY-ST-2IP
TLE 3 Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21¢ CITY-§1-2P
TITLE 1 petete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delese TMLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE [ Delete TITLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST- 1P
12, | hereby certify that the information supplied wi is filing does not qualify for the gamﬁnons con@ued in Chapter 118, Florida Statutes. | further cestify that the information
indicated cn this report or supplemental repglfs true and accurate and that my.sighature shall have the same legal effect as if made under oath; that | am an dfficer or direcior
of the corporation or the receiver or trustee£mpowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like emp red.
SIGNATURE: t 7 = //7,/105’ é
SIGKATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR. /3 Date Daylme Prone

~



