2005 FOR PROFIT CORPORATION FILED

~aNNUAL REPORT _ ~ Feb 14, 2005 08:00 AM
DOCUMENT # 340374 ALY Secretary of State

1. Entity Name
ATLANTIC COAST DEVELOPMENT CORP

. _ o — . el

Principal Place of Businass . ‘ - Mading Address
19501 N.E. T0TH AVENUE, SUITE 306 19501 N.E. 10TH AVENUE, SUITE 306
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, EL 33179

e ARSI RARR B AT

01202005 iNo Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T R

59-1229896 Mot Applicable

$8.75 additional
Feo Required

5. Cerificate of Status Desired O

e ———— e eeelarrerlifie: 1 Sl e

6. Nﬁmo and Address of Current Registered Agent

SEGALL EM. N - DO NOT WRITE

18501 N.E. 10TH AVENUE

SUITE 306 - R
NORTH MIAMI BEACH FL 33179 IN THIS SPACE

8. The abave named entity submits this statament fdr the purpose of changing its registered office or registered agent, or toth. in the State of Fiorida. 1 arn faminar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure lypad or pﬂ'\!ed name nl registemu agenl anu tille .Ianohcame (MOTE, Regislorad Agent signatura required when reinstating) . DATE

9. Election Campaign Financing $5.00 nay Be
FILE NOW!! FEE IS $150.00 Yy
Aftar hli'aEy 1, ‘ZVDDS FEGE Wi?l be 50550.00 Trust Fund Contritution. O Added to Fees

0. — OFFICERS AND DIRECTORS ]

TITLE s .
HAME SEGALLEM
STREET ADDRESS | 2135 N, E. 197 TERR

CITY-57-21P N. MIAMiI BCH, FL L s - ?9
N ch . - 0o/ 1D GA 011 150. 00

TILE
NAME SEGALLJUDITHR ~—
STREET ADDRESS | 2135 N. E. 197 TERR

Y5727 N.MIAMIBCH, FL L e —

g
RANE

ki - DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADBRESS
CITY-§T- ZiP

TIME
NAME

STREET ADDRESS
CITY-ST- 2P _ ) .

TITLE
NAME
STREEY ADDRESS -
GIrY-s7-2P

12, | hereby certify that the Information supplied with this fm § does not qualify Tor the exemptlon stated In Section I 19.07(33(1), Flonda Statutes, | further certify that the information
indicated on this repart or supple, i report ig true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

changed, or on an aitachmenlwith an address, with all cther like empowered.
Zm Segpcr. 2{4los  3ax CY-eS37

SIGNATURE:
D} OR PRINTED NAME OF SIGNING OFFICER UR DlHECTDH Pala Daytime Phone #




