; FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 340374 03-10-2004 90026 041 ***150.00

1. Entity Name
ATLANTIC COAST DEVELOPMENT CORP

Principai Piace of Business - Mailing Addrass RE SRR i
19501 N.E. 10TH AVENUE, SUITE 306 19501 N.E. 10TH AVENUE, SUITE 308
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

TR AR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoRTaFa

59-1229896 Not Applicable

5. Certlficate of Status Deslred N ?g';fql‘:f;‘;“o”a'

6. Name and Address of Current Reglstered Agent e . o
- — P— — —— e s wmh R e . ik e e s ThEmadtT w7 T e et TR

SEGAL:NF:‘I\Z’J T

19501 N.E. 10TH AVENUE® DO NOT WR'TE
SUITE 308

NORTH MIAMI BEACH', FL. 33179 IN TH IS SPACE

8. 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
Signature, typed or prined name of regisiered agent and title if applicable. {NCTE: Regisiered Agent signature required when reinstating) DATE
N I [ o N e . L. . .

. 'FILE NOWI! 'FEE IS $150.00 ' | 9 FlectionCampaignFinancing” - $5.00 MayBe - T IV S
1 ' After May 1; 2004 Fee will bo $550.00 . |. . _ TrustFund Contribution. _ . O AddedtoFees t | . — o imemihie o T e e e
Ll Arter Nay | : A 1

A0, GFFICERS AND DIRECTORS [

TILE s

NAME SEGALLEM

STREETADDRESS | 2135 N, E, 197 TERR ™
CTY-ST-ZIP N. MIAMI BCH, FL.

TITLE D

NAME SEGALL JUDITHR
STREET ADDRESS | 2135 N. E. 197 TERR
ciY-ST-ZIP N. MIAMI BCH, FL
TITLE
NAME

STREET ADDRESS
e e e o s DO-NOT-WRITFE— =i ——

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

'[ITLE
NAvE :
S'TREEETADDRESS' et TR 0T

e e . T ’ ‘ . M

' 12, | hereby certify that the information supplied with this filing does not qualify for'the’exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repogtis 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 receiver or trustee gmpoyered to execute this repon as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 ¢r Block 171 if

i~ -~ thanged, or on an attachment zlth an addgess, wilh all other like empowered. ) )

' SIGNATURE: % YA EM SEGALL 2{23oy Yoc-ci¥-oH7

SIGNATURE ?ID TYPED OBAfRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phang #

[




