2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # Fo8000002857 Secretary of State
1. Ensity Name 03-23-2005 90022 048 ***150.00
PEEBLES ATLANTIC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
STE €70 STE 970
MIAMI FL 33134 MIAMI FL 33134 : .
e s BRI
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4. FE| Number Applied For
52-1878092 . Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired O ?i'gg‘:;:?;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ .
?gog%lg,&%g:gg Ig[iLEDMRO AD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatuie, typed o printed name of registered agent and tile if apphcable {NCTE. Regstarec Agani signatuie required when reinstating} DATE

FILE NOW! FEEIS $150.0¢
“After May 1, 2005 Foo Will Bo 85
Check Payable to'Florida Departmen ate!

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD O peiete THLE [JChange [ Addition
NAME PEEBLES, R. D NAME
STREET ADDRESS | 550 BILTMORE WAY STE 870 STREEY ADDRESS
CITY-Si-21P MIAMI FL, 33134 CITY-S1-2IP
miLE EVP B Detete e SVP [l Change  [38 Addition
NAME MATLOf, RICHARD NAME Grimm , Daniel
SIREET ADDRESS | 550 BILTMORE WAY #970 STREET ADDRESS 550 Biltmore Way Suite 970
r
ory-st-ue - |MIAMI FL 33134 CIry-si-2ip Coral Gables, —El 33134
TILE T ) (O Detete TLE ) [ ¢hange [ Audition
NAME GASKELL, JUDITH ~ ) Tl e :
STREET ADDRESS 550 BILTMORE WAY #970 STREET ADDRESS
CY-ST-21P MIAMI! FL 33134 CHY-S1-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2P CHY-S1-2P
e . 1 Detete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2P CITY-ST-2IP
TIILE O] Delete e [Jchange [ Addition
RAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-§1-21P CnY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-tecgiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atfa with an address, with all other like empowerad.
SIGNATURE: _ &sﬁ%@ £\ \os

GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone &




