2004 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # 744481 Mal‘ 05, 2004 08:00 AM
1. Entity Name Secretary of State
ATLANTIC TERRACE 3401 CONDOMINIUM
ASSOCIATION, INC.
Princpal Place of Busiess Makng Address
3401 NORTH EAST 10TH. STREET 3401 NORTH EAST {0TH. STREET
POMPANO BEACH FL 33082 _ POMPANC BEACH FL 33082
s e s AL AR IEOR AR R
Suite, Apt. #, glc. Buite, Apt #, etc. MOORE CR2ZEQ37 {11/03)
City & State City & State 4. FE! Number ' ' ' Applied For
55-2002637 tNal Applicable
Zie - Country Tip Country 5. Certficate of Status Desired L] ?&;{iﬁ”m&}
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistersd Agent
Name
MALEK, SUSAN i
3431 SW. 49 ST., Streat Address {P.Q. Box Number is Mot Acceplabie)
COOPER CITY FL 33328
Cuty FL [ Zip Code

the obligations of registered agent.

SIGNATURE
Signature, iyped o srnfod name of sagsiered agent anc lide of apphcabie. NOTE: Regsiered Agan! sgnaturg requrad when reinstaing SATE
FILE NOW: FEE IS $61.25 §. Election Campaign Financing $5.00 May 8e Make Check Payable to
Bue By May 1, 2004 Frust Fundt Cortribution. Added to Fess Fiorida Department of State
10, OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TQ UFF FoERS AND DIRECTORS IN 10
THLE FD {2 pelete RE ] Change T Addinon
il e |40 NE 10T F1 s UOODD00TTI52
sTEET azness | S401 ST # BIREET ADDRESS Ly ~n
crv.star | POMPANG BEACH FL ity -o.20 D3/05/04-80039-023 £1.25
THLE VD ) 77 Detete IHE 1 Change {3 Addibon
NAME PITCHFORD, LARRY NAME
staees aporess | 3401 NE 10 8T #5 STAEET ADDRESS
CRY-ST- 3P POMPANG BEACH FL CATY - ST- 2P
TLE STD 7 Delete TR ] Change T3 Addiion
NAME MALEK, SUSAN HAME
STREETADDAESS [ 9431 W 48 STREET STREET ALTRESS
CiTY.ST- T COOCPER CiTY FL Cite-§T- 219
TIRE 3 Delete TRE C change [ Additicn
NAME NAME
STREET ADDRESS STAELT ADDRESS
CETY-ST-24P CY-ST. 2
L 3 Delete HHE {1 Charge {3 Addition
NAME BAME
STAEST ADDRESS STAEET ADDRESS
CITY-8T- 2P Y- 572
TRE 1 Delete TITLE T Change ] Addibon
NARE HAME
STREET ADDRESS SIREET ADBHESS
ciry- §1- 1P Y- §T- 248

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3}&}. Forida Stahutas. {urther centify that ihe infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall bave the same jegal effect as # made under cath; that |} am an officer or director
of the corporation or the recewar of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an eltachmentwith an address, with alf othes like empowered.

SIGNATURE:




