FILED

Apr 13, 2005 8:00 am
2005 FOR LR OEIT CORORATION ceretary of State

DOCUMENT # PO0000100154 04-13-2005 90057 006 ***150.00

1. Enlity Name
ATLANTIC SHORES MANAGEMENT, INC.

B SRR

Principal Place of Business Mailing Address
3511 5. PENINSULA DR 3511 5. PENINSULA DR
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127

T R

01172005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For
59-3679728 Not Applicable
6. Cerlificate of Status Desired ] $8.75 addtional -

Fes Required

_ . B,.Nama and Addreas of Current Registered Agent

SOLOMON, KAREN D
3511 S. PENINSULA DR.
DAYTONA BEACH, FL 32127

8. The above named 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 agen!.

SIGNATURE

Signature, typed or prnved name of regsiered apent and (1 ¢ epphcable. (NOTE: Aegistered Agent agnature required when renstalng) DATE

FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS [

THLE DP

RAME SOLOMON, KAREN D

STREET ADDRESS | 49 VILLAGE DR.

CITY-S3-2P ORMOND BEACH, FL 32174

TITLE DS

RAME ROSKAMP, MARK

STREET ADDRESS | 131 OAK LANE

CITY-§1-2P ORMOND BEACH, FL 32174

TINLE
NAME - i i e - . -
STREET ADDRESS
CiTY-57-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST- AP

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

TILE
NAME

STREET ADDAESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered 1o execule 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 attachmenjAwith an address, with all{o@like empopgred
#/7/o 5 36t-36/5733

[ol=11) Daytrme Phone #

suﬁnnuue AND TYPED OR PRINTED NAME OF €IGNING OFFICER OR DIRECTOR




