2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000012019 Feb 02, 2004 08:00 AM
1. Ently hiame : Secretary of State
ATLANTIC REALTY SERVICES GROUP, INC.
Principal Place of Business Maiiing-Address - T .
2180 N PARK AVENUE 2180 NPARK AVENUE. __ _. __...  ___
SUITE220 SUITE 220
WINTER PARK FL 32789 . WINTER PARK FL. 32789
e s IR A TR RA R
Suite, Apt. #, etc. Suile, Apt #, elc, MOORE CR2E034 (11/03)
City & Stale City & Stale 4, FEI Number Appliec_:l'laor__
i 59-3630375 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Staws Desred O gese';?qgﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o
Iéngt’) ?\IAE‘EH% AVE. Sireet Address (P.O, Box Number is Not Acceptable) _
STE 220 =
WINTER PARK FL 32789
Cily FL | Zip Code

8. The above named entily submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— - — e
Signatura. typod o prmted name of regislered agent and 1itle «f applicable (NOTE Regislerea Agent signature requiced whan reinstating) DATE
- FILE NOW!!!‘ FEE-. !?3‘_!50.00, N 8 Electon Campaign Financlng $5_03 May Be
After May 1, 2004 Fee will be 3550.00 " " Trust Fund Contribution. O Agded to Fees
Make Check Payable to Florida Depal_'tr_n_ent‘ oi §t_§§£
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P 3 elete TTLE [ Change £ Addition
NAME LEE, DAVID G NAME
STREET ADDRESS | 222 W. COMSTOCK AVE,, STE. 101 STREET AGDRESS
omy-st2p  |WINTER PARK FL 32789 CTY-ST-2P o Updooagesszs o
me Cloeete e R LR R~ USE L atdedU O adaiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZIP
e [ Detete TILE 3 Change ] Additicn
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ITY-ST- 2P
TILE 1 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY -ST-7IP GITY-8T-2iP
TLE ] Deiete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sy-Zip CITY-ST-2IP
TMLE [] Delate e [ Change [ Acdition
NAME MAME
STAEET ADDRESS STREET AUDRESS
CTY-ST-2P CITY- ST- 217

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corperation ar the recaiver or frusteg owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a; s, wrﬂ{azl ather like empoware;

SIGNATURE: 7 /-28-0% ﬁfoz/ c2z2-/02)

FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICESR Oft DIRECYOR Date =% Daynme Fhane #




