2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) __ Mar 26,2004 8:00 am

DOCUMENT # 444238 Secretary of State
: 03-26-2004 90016 026 ***150.00
ATLANTIC BROKERAGE ASSOCIATES, INC.
Principal Place of Business Malling Address
2800 ISLAND BLVD. 2800 ISLAND BLVD. 994Q°
# 1204 #1204 34“&5385
AVENTURA FL 331680 AVENTURA FL 33160
us us
Suite, Apt. #, efc. ’ Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
13-2776888 Not Appiicable
2P Cauntry Zp Cauntry 5. Certiicate of Stalus Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglé %ﬂ-{& I,J%EUBUR Street Address (P.O. Box Nurnber is Mot Acceptable)
#1204
AVENTURA FL 33160
City Zip Code
o FL

8. The ab&e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prinled name of reqistered agen! and itie f applicable (NOTE: Regisierad Agent signanue required when reinstating) DATE -
*FILE NOWIN EEE IS $150.00 ‘
¥ . 9. Eiection Campaign Fi
' A“er May 1, 200‘ Fee will be $550 oo : Trizl"l)::nd CcF))m'rgi}l:utiltr)‘: e O f(ii.eg?oh!!?e’ess ¢
i"Make Check Payable to Florida Departmeni m‘ State : '
10. OFFICERS AND D%RECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . 3 telate TIME [ Change  [] Addition
NAME JURKOWITZ, ARTHUR NAME
STREET ADDRESS | 2800 ISLAND BLVD. # 1204 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-21P
TIE ST [ Detete L [J Change [ Addition
NAME JURKOWITZ, BELLE NAME
STREET ADDRESS | 2800 ISLAND BLVD. # 1204 STREET ADORESS
CiTY-ST-21P AVENTURA FL 33160 § omvosew
TITLE . e e ] [ Delete . § e O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
1uTLE ] Delets THLE [JChange £ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete ((E [ Crange [} Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-2IP i CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or syuppRETMemtal report is 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 thgsdteiver or trudlee empower diewxecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atja hmen (al > er like e

SIGNATUR

7

% ??/ﬁ«y/%z B pb> o2
WWPEW“‘WWWWWW Dame Frone




