—

2004 FOR PROFIT CORPORATION_

ANNUAL REPORT (AR)

DOCUMENT # M00895 -

1. Entity Name

ATLANTIC 1ST EQUITY, INC. ' .

PEMBROKE
us

Principal Place of Business
241 NO UNIVERSITY DRIVE

Mailing Address

241 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
us

PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

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

04-19-2004 90380 031 ***150.00

Il

LA

i

N

245

. PEMBROKE PINES FL 33024

ARON ADRIENNE

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For -
59-2425352 Not Applicable
Zp Country ap Couniry 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

N UNIWVERSITY DR

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signalure, typed of printed name of registerad agent and fitka if applicable.

{NOTE: Regstered Ageni signare requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND CIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 9 Delete TiLE [ change [ Agdition
NAME SANDQW, SIDNEY NAME
STREET ADDRESS 245 N UNIVERSITY DR STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES FL CITY-S7-2IP
TITLE DS ] Delete TILE [ Change {7 Addition
NAME ARON, ADRIENNE NAME
STREET ADDRESS 245 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP i
TIME e e [ Detete TILE IR [ Change [ Addition
HARIE - f—— T — i T R e A | - —_——

—_—— e > B
STREET ADDRESS el e @ = STREET ADDARESS =
CITY-ST-2tP CITY-ST-2IP
TITLE ! 1 Delete TILE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CHY-ST-2IP CITY-ST-2F - )
TLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP

or on an attachment with an agldress, with all other Hike empowered.

NATURE AND TYPED CH PRINTED OF SIGNING OFFICER

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the Cféfpormmn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

SIGNATURE:

%//6"/5/ 95y 74/~ 5480

Daytime Phaone #




