‘# - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 08:00 AM
Secretary of State

DOCUMENT # 343553

1. Entity Name

ATLANTIC CIVIL, INC.

Prncipal Place of Business Malliné Addres;

9350 S. DIXIE HIGHWAY 9350 3., DIXIE HIGHWAY

SUITE 1250 SUITE 1250

e e — AL ERENARTICRA I
04212005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Faor
58-1274059 Not Applicable

5, Certificate of Staws Desired E/ gg'zgmm""a'

5. Name and Address of Current Registered Agent ] - . . R A . _
5350 & DIXIE HIGHWAY DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sigrraore, typed or orired nae of regrsiered agmlandt lie f app'cable, © INOTE. Registercd Agent sgnature requred when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Elechon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution [ Added to Fees

10. OFFICERS AND DIREGTORS ]
TTLE C

NAME TORCISE, STEVE SR.

STREET AODRESS | 17900 SW 288TH STREET annr 1’:] HAEi g

ory-stzp | HOMESTEAD, FL R 1 e e =Ty aéa—ﬁm 158.7%
TITLE D

NAME TORCISE, ADELL

STREET ADERESS | 17960 SW 288TH STREET
CITY-§T-Zi HOMESTEAD, FL

TITLE P
HAME TORCISE, STEVE JR.

6800 SW 101ST STREET
rvstan | MAME FL 7 DO NOT WRITE
TIE STD '

NAME
STREET ADDRESS | 18000 SW 288TH STREET
CIy-81-21P HOMESTEAD, FL

TiTLE

NAME

STREET ADDRESS
Coy-§1-20

TITLE

NAME

STREET ADDRESS
LITY-S1-2IP

12. | hereby cerlify that the Jnformallon supplied with this,fiing does not guality for the exemption stated in Section 119.07(3Xi), Flurma Statules I further certify that the information
indicated on this report or supplemental report |atr§§ and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rer Iruslee/igyp’cv.%hred to execute this report as required by Chaprer 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adaress, wi

changeq. or on an atlachry owered.

SIGNATURE:

all ofher like

\\aa_s/_zg@ﬂoﬂ&m

QFFACER OA DIRECTCR Daywme Phone ¥

$IGNATURE AND'ansg)ﬂ PRINTED NAME OF SIGI




