FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 340374 02-09-2006 90029 021 ***150.00
1. Entity Name
ATLANTIC COAST DEVELOPMENT CORP
‘ Principal Place of Business Mailing Address
19501 N.E. 10TH AVENUE, SUITE 306 19501 N.E. 10TH AVENUE, SUITE 306
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
S S AR AR EEARARROLN I
Suite, Apt. #, etc. Suite, Apt, #, atc. 01122006 Chg-P CRZE034 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-1229896 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg';g :::decglional
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
‘ Name
SEGALL, EM.
18501 N.E. 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
NORTH MIAMI BEACH', FL 33179
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, ypad or printed name of registarad 2pent and e if appAZaDN, {NOTE: Registersd Agen! signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai?n F‘inancing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 3 Deleta TmE O change [ Addition
NAME SEGALLEM NAME
STREETADDRESS | 2135 N. E. 197 TERR STREET ADDRESS
Crry-ST1- 2P N, MIAMI| BCH, FL CITY-ST-2IP
TIMLE o 1 Delete TLE [change  [J Addition
NAME SEGALLJUDITHR NAME
STREET ADDRESS § 2135 N. E. 197 TERR STREET ADDRESS
CITY-ST-21P N. MIAMI BCH, FL. CITY-ST-2IP
TILE O Detete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TME [ Detere TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TmE [ Detete Mg [ change  [J Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad,

L Em.seepar 22l (205) 6s¢-0<5

Dals Daylime Phono #

of the corporation or the receiver or trustee empa,
changed, or an an attachment wiih ap address,

SIGNATURE: X ]

SIGNATURE AND WPT OR PRINTED (uue OF SIGNING OFFICER GR DIRECTOR /
L3 'l

!




