2005 FOR PROFIT

J
1

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

ATLANTIC ELEVATOR SALES & SERVICE,INC

-

e

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

1983 TIGERTAIL BLVD.
DANIA, FL 33004

Malling Address
1983 TIGERTAIL BLVD.
DANIA, FL 33004

DO NOT WRITE IN THIS SPACE

AR ENER ARG

01122005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
59-2024208 Not Applicabie
' ; $8.75 Additional
E. Ceitificate of Status Desired | Fes Required

§._Name and Address of Current Ragistered Agent

COHEN, STEPHAN L., ESQ.
801 418T STREET —

2ND FLOOR - o

MIAM] BEACH, FL. 33140

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this stalement for the purposa of changing its registerad office or reglstered agent, or toth, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE R — — —
Sigraxiure, Wyped & printed name of regi d agent and file ¥ app {NOTE. Registeiad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. " OFFICERS AND DIRECTORS _ ] - - o
e DCEO HODG0 Bag 24
HAVE DAVIS, PERRY OL/25A5-B0015-021 150,00
STRELT ADDORESS | 1983 TIGERTAIL BLVD _ .
CITY-ST-2P DANIA, FL 33004 S -
TMLE STD - - o -
HAME BAN, NORMA
STREEY ADDRESS | 1983 TIGERTAIL BLVD
CITY-ST-2P DANIA, FL 33004
TME P i ) o - B N a
HAME PACE, MICHAEL
$TREET ADDRESS § 1983 TIGERTAIL BLVD
mesrze | DANIA, FL 33004 DO NOT WRITE
TILE '
me IN THIS SPACE
STREET ADDAESS
LITY-ST-2P S
L C
MAME
STREET ADDRESS
CITY- ST- 28
TITLE S T
NAME
STREET ADDRESS
CiTY- 5T-2P

12. [ heteby cartify that the information supplied with this filin
indicatad on this report or supplemental report Is true an
of the corporation or the receiver or rustee empowered to exec!

ith.an address, with all othe

changed, or on an attachma

SIGNATURE: A

powarsed,

doas net qualify for the exembtian stated in Section 118.07{3)(7), Florida Statutes, | further cartify thai the information
accurate and that my signature shall have the same legal efisct as if made under oatb; that 1 am an officer or director
is repart as required by Chapter 607, Flaride Statutes; and that my name appears fn Block 10 or Block 11 if

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

(B

Daytime Phone ¥

Jeste




