FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90315 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je6428.

1. Entity Name

ATLANTIC 1ST PROPERTIES, INC. |

Principal Place of Business

241 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

241 NO UNIVERSITY DRIVE
PEMBRCKE PINES FL 33024

94056486

us us
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
59-2800387 Not Applicable
Zp Country dp Country 5. Cenrtificate of Status Desired d $8.75 Additional
- Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ Name ' ’ . i : -
SAZANT’ LARRY S. Street Add P.Q. Box Number is Not A bl
2020 NE 163RD ST reel ress (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entily submits this statement for the purpose cf changing s registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. :

SIGNATURE

Sgnature. typed or printed name of registered apent and tille of applicable. {NOTE: Rogistared Agent signature raguirad whan rginsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVP [ netete TITLE [J Change [T Addition
NAME SAZANT, LARRY S. NAME
STREET ADDRESS | 2020 NE 163RD ST STREET ADDRFSS
CiTY-ST-2iP NORTH MIAMI BEACH FL CiTY-ST- 2P
TILE DP [J petete TITLE [J Change  [F Addition
NAME SANDOW, SIDNEY A. NAME
STREET ADDRESS (241 NO UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CIY-ST-2IP
TITLE DS O et TIEE - — O change ™ [ additon
MAME ARON, ADRIENNE NAME e - - ——— -
STREET ADDRESS | 241 NO UNIVERSITY DRIVE STREET ADDRESS
CiY-ST-2P | PEMBROKE PINES FL cITy-$7-21°
TILE O telete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THLE ] Delete TITLE [ change £ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-3T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=

changed, or on an attachment with ai ress, with all other like empowered.
AP oy 95t
t F Dawe / 7

SIGNATURE:
E OF SIGNING OFFICER OR DIREEYOR Daylime Phane &

URE AND TYPED OR PRINTED



