. FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J66428 04-25-2005 90213 039 ***150.00
1. Entity Nama
ATLANTIC 1ST PROPERTIES, INC. 1
Principal Place of Business Mailing Address 2 0 0 4 2 7 82
241 NO UNIVERSITY DRIVE 241 NO UNIVERSITY DRIVE ™«
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 ™S
2. Principal Place of Business 3 Mailing Address ”"Wl I”I I|||| l”“ I{I‘I ||I|‘ ’Il[ I| |‘| I‘I" I‘lll lll“ I‘lllll‘ || ||||
Suite, Apt. #. etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
59-2800387 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
} Fee Required
“~™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAZANT, LARRY S, ; — =
R - ddre { /? Num N ceplable,
2020 NE 163 _ DST ) d/}:l. d
SUITE 300 -
NORTH MIAMI BEACH, FL 33162 ‘9‘” ‘f!. 5/0
i - Zin Code
" E Fhotts ndsle Beaek FL |33
g. The abova named entity submits' this slatement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. 1am f&ml|lal with, and accept
Ihe obligations of reglslered aganl
\'-
oo [T cne
SIGNATURE " "t T MRS
o ; Signalwe, typed uprin‘lad.'nmal ragrstered agent and Lt if applicable. (NOTE: Regi Agent sig raquirad when rei ing) DATE
. FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,.2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1ILE DVP B O Delete TMLE BJcrange [ Agdition
NAME SAZANT, LARRY S, NAME
STREET ADDRESS | 2020 NE 163RD ST smectovness | /9 R0 €. Hallandale Bek Blvd -Soe e S0
CTv-ST-2R | NORTH MIAMI BEACH, FL CIrY-S1-1IP /o fondle fo_ ek, €1 33009
TALE DpP [ elete TITLE Jchange [ Addition
NAME SANDOW, SIDNEY A, NAME
STREET ADDRESS | 241 NO UNIVERSITY DRIVE STREET ADDRESS
CITY-51-2F PEMBROKE PINES, FL ChY-ST-2IP
TITLE Ds {3 petete TTLE B ) Ochange [ Addition | _
NAME ARON, ADRIENNE HAME
STREET ADDRESS | 241 NO UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL Ciry-§1-21P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADORESS R . STREET ADDRESS
eIy -ST-2P ’ - CHY-ST-21P
me - s 7 RO . 3 petete TINLE Ochange [ Addition
NAME ' ' NAME
STREET ADDRESS~ T T T STREET ADDRESS
oIrysT: e, - w0 o _‘f AN CITY-5T-7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)6) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirsctor
of the corporalion or the recsiver or rysfee empowered 1o execyie s report @s required by Chapiler 807, Flarida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachme; address, with all /
' 50 /05
SIGNATURE: / - Vil S #/77/0
. SIGNATURE AV\(PED un‘hnmrsﬁ/ms OF SIGNING OFFICER OFt DIRECTOR..»" Data Daytime Phona #

[



