2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 683076

1. Entity Name

ATLANTIC ELEVATOR SALES & SERVICE,INC

ecretary of State

04-12-2004 90649 024 ***150.00

Principal Piace of Business

1983 TIGERTAIL BLVD.
DANIA FL 33004

Mailing Address

1983 TIGERTAIL BLVD.

DANIA FL 33004

il

I

Il

2. Principal Flace of Business 3. Mailing Address s
Sulte, AptL #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03) ¥
City & Stale City & State 4. FE! Number Applied Far
59-2024208 Not Applicabte
ap Gountry p Country 5. Cerlificale of Status Desired $8.75 additional

U Fee Required

6. Name and Address of Current Registered Agent

o =

S TR el SRR s

COHEN STEPHAN L, ESQ
801 41ST STREET

2ND FLOOR

MIAMI BEACH FL 33140

- mam e o m e

7. Name and Address of New Registered Agent
[ wName_ o . .. e e e . s e o wmam
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § am farmiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad or prmted name of registered agant and title «f applicatle.

(NOTE: Registared Agent sigrature required when reinstating}

9. Elacticn Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD [ peiete e PffECTOE CED [Change [ Addition

MM DAVIS, PERRY NAME z;gmg PERL )

STREET ADDRESS | 1983 TIGERTAIL BLVD STREET ADDRESS f” L j LUz

CTY-sT-2P | DANIA FL 33004 ov-si-zp p/w, A FL, Ploo

TITLE STD [ oetete TiTLE . [} change [ Addition

NAME BAN, NORMA NAME

STREET ADDRESS | 1983 TIGERTAIL BLVD STREET ADDRESS

CITY-ST-ZPP DANIA FL 33004 CITy-St-2IP

TILE [ Delete TiTLE ﬁ?&'f/ ﬁgﬂ [ change  [Bddition
~ NAME A - - = e NAME "7 M/C/‘/ﬂ L FACE g U T e - 2

STREET ADDRESS STREETADDRESS | /783 TJL‘”’W i

CITY-5T-7IP CITY-ST-2IP pﬁﬂ’},ﬁ L. _)5670%

THLE O pelete TITLE {0 Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

chy-sr-2IP CiTY-5T-ZiP

TITLE I palete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 24P

TME {3 Delete TME [ cChange [ Acditian

RAME ‘ NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IF CITY-ST- 2P

12. | hereby certi

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that thg information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute
changed, or on an attachment with an address, with alf other ii

SIGNATURE: _— TR

i

report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f/ / S (B4)922-762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dz Davtime Phone #




