FILED
2004 FOR PROFIT CORPORATIONM . - - Mar 16, 2004 8:00 am

ANNUAL REPORT S : t Stat
DOCUMENT # F95000000486 e€cretary o1 dtate
03-16-2004 90037 031 ***150.00

1. Entity Mame

ATLANTIC DEVELOPMENT & MANAGEMENT SE., INC.

Principal Place of Business Mailing Address

1615 S FEDERAL HWY 1615 S FEDERAL HWY

202 202

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 LS

ATV A A

02012004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0451393 _ Not Applicable
O 7 5875 Additional

Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

2‘5&3” QI.\JF':%ADIEFS{AL HIGHWAY, STE 307B DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
. Signatute, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
. .. FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc'\ng $5.00 May Bg
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PCD
NAME KRAUSER, CHARLES R
STREET ADORESS | 304 SOUTH MAYA PALM DRIVE
CITY-ST-ZIP BOCA RATON, FL
TITLE vD
NAME GOLTRA, JOHN R
STREET ADDRESS | 1323 FAN PALM ROAD
CITY-ST-2IP BOCA RATON, FL 33452
TiE STD - T = emmeo
NAME D'ANGELO, ALBERT 5 ,D CO '_+_
STREET ADDRESS | 4862 TETGEWOUD ROAD ™ oy Low
omy-sT-ZP | MOUNTAINSIDE NI Warcen N'J 0‘7053 DO NOT WRITE
7
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-57- 2P
TITLE
HAME
STREET ADDRESS |,
CiTY-8T-2IP
e - 1 .«:,w - ;,.“ B - . . - - R I .. -
NAME" 7 tee | e : LT [, L R L-— ———
STREET ADDRESS
CITY-ST-2IP° - %0

12. | hereby certily that the information supplied with this fiing doss not qualify for the exemption stated in Section 1.19.07(3)(1). Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr?Wh all other like empgawered.
[‘y /)’Y\vyt/L.» ~f [
——— /\_,,” /.—'
SIGNATURE: Mo 7

{ SIGNATURE AND TYPED OR PRINTED NAME OF S‘GNING QFFICER QR DIRECTQR Data Daylime Phone #




