2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # F98000002857 7
1. Entity Name
— FILE]
PEEBLES ATLANTIC DEVELOPMENT. CORPORATION r L
_ 04 HAY 10 Py 5: g2
Principal Place of Business o Mailing Address
550 BIL TMORE WAY - - 550 BILTMORE WAY SECH E FARY DF S pTr
STE 870 STE 970 [ M L '\ 5 g ! ' a:;‘
MIAMI FL 33134 MIAMI FL 33134 Hn ; .m I Jé
2. Principal Piace of Business KR Mak_l:‘ng Add-ress H““ I I ’ " IW ‘II"I' " ’m
Suite, Apt. #, ETC.V ~-Sl.J.iIB. A.[;L #, etc. MOORE CR2E034 (1 ”03
City & State . City & State 4, FE! Number . Apptlied For
' 52-1878092 Not Appticatle
Zip . Couniry 4p . Country 5, Certificate of Status Desired O g:;'gesqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e ——— e oo Name e - e e e = e s
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and titie f applicable. (NOTE: Regisiared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees

10. . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete WILE [ change  [J Addition
NAME PEEBLES, R.D NAME

STREET ADDRESS (550 BILTMORE WAY STE 970 STREET ADDRESS

CIry-s1-21p MIAMI FL 33134 CITY-5T- 21
1 . EVP [ Deiete TiLE . [gcrenge [T Addition
NAME MATLOF, RICHARD NAME LI035 1SS

STREET ADDRESS | 550 BILTMORE WAY #970 STREET ADORESS (5 /05 /T4 -0 1 _5’3;3 019 300,00

CITY-ST-ZP MIAMI FL: 33134 ITY-§T-21P

TITLE T [ petete TATLE [T Change [ Addition

WAMES - 7 IGASKELLJUDITH - - - - m——eee = HAME S S - S e e : -

STREET ADDRESS 550 BILTMORE WAY #3970 STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP

TILE SVPS g{)ah!e TILE [ Change  [J Addition
NAME KOHLER, MICHELLE NAME

STREET aDDRESS | 550 BILTMORE WAY #370 STREET ADDRESS

CITY-ST-21P MIAMI FE 33134 CITY-ST-2IP

TMLE ‘ {1 Delete TITLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE . O Delete TITLE [] Change  [3 Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T1-2IP ’ - CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(}). Florida Statutes. i further certity that the informaticn
indicated on this report or supplementai 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 o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black $1 if

changed, or on an attachment wnhﬁddwmer like empowered.
SIGNATURE: %// y Lo

SIGNATURIE AND T¥21 NTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytirne Phane #

7



