FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

_ ANNUAL REPORT

DOCUMENT # 343553

1. Entity Name

ATLANTIC CIVIL, INC.

Secretary. gf State

#

Pringlpal Place of Business Matling Add.res;s

9350 S. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
SUITE 1250 SUITE 1250 .
MIAME, FL 33156 MIAME, FL 33156

CREEREAICT AR AR

02232004 No Chg-P CR2ZE034 (10/02)

DO NOT WRITE IN THIS SPACE P — T

59-1274059 . . Nat Applicable
o s $8.75 additional
5. Certificate of Status Desired i{ Fee Rquired

6. Name and Address of Current Registerod Agent

0550 5. BIIE HIGHWAY 7 DO NOT WRITE
MEAM, FL 33156 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol reqistered agent . R o .

SIGNATURE — —— - - S— et st e
Signahure, typed cr prnted name of regrstered agent and tiie fappl cabie (NCTE. Regrered Agent signature required when renstatng) _ DATE _ _
FILE NOWH! EEE IS $150.60 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Feas
OFFICERS AND DIRECTORS "~ | -
WILE C
KAME TORCISE, STEVE SR.

SIREETADDRESS | 17900 SW 288TH STREET
CITY-S7-7P HOMESTEAD, FL

UTLE )

NAME TORCISE, ADELL
STREETADDRESS | 17960 SW 288TH STREET
CiTY-S§T-2P HOMESTEAD, FL

TTLE P
NAME TORCISE, STEVE JR.

5 T .
i ey DO NOT WRITE

. | | IN THIS SPACE

NAME
STREETADGRESS | 18000 SW 288TH STREET
CITY-ST.7IP HOMESTEAD, FL

TITLE

NAME

STREET ADDRESS
Ciry-s1-2

Tk

NAME

STREET ADORESS
CiTY-S7-2P

12, | heteby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}41), Florica Statutes T further certify that the information
indicated on this report or supplemental report is Live and accurate and that my signahure shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corparation ar the racelver gr trustee empowered o execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changea, or on an attaghmen an address, with er like empowere:

SIGNATURE:

el Ry e ee Dﬁ,\aaﬂm 0B 1096(D

W‘P{PED z PRINTEQ NAME OF SIGNING OFFICER Of DIRECTOR Dayme Pnene *
{

T Cd



