2004 FOR PROFIT CORPORATION FILED

« . '~ ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P01000062074 : ecretary of State

1. Entity Name
30 kk
ATLANTIC PROPERTIES, INC. 04-30-2004 50336 027 #F¥150.00

Principat Place of Business Mailing Address
201 ALHAMBRA CIR., STE. 701 201 ALHAMERA CIR., STE. 701 14014074
CORAL GABLES FL. 33134 CORAL GABLES FL 33134 :

TR e D e 56050 2 Aeme|  MIMINIHINAWREN]

Suite, Apl. #, elc. Suite, Apt. # etc. MOORE CR2E034 (1 1/03)

ity & State  * re & Sate % 4, FE!I Number Applied Far
AL *{, m 80-0074894 Not Appiicable

MZ%5 ,% Dj @mg A %,60 w 4, 5. Certificate of Status Desired O g?e-ggqlﬁ:i:étiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COHEN, MICHAEL S ESQ — P wl M. Cowen ? 9.
201 ALHAMBRA ClR, STE. 701 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

100 SW & /Aruw

il Cily
VYliamr - B O
8. The above ngatt y 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 obligatigd iq g—/
SIGNATURE 3

(NOTE: Regislerad Agent signature reqursdl when renstatng) DATE

9. Election Campaign Financing © $5.00 MayBe
Trust Fund Centribution. [l Added to Fees
10, OFFICERS AND DIRECTORS N 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DPST : N}Eme TTLE Pf e dent ' "3 Change \mmdition
NAVE ITONEY, DAVID HAME Carolun Watsm '
STREET ADDRESS [1890 NW 179TH ST. STREET ADDRESS | | §GO ?um 1799
gry-sT-z¢  |MIAMI FL 33056 oTY-sT-2Ip Opa.hocka (-
TLE Foa O Delete TILE Secrefa.r% [ Change %ﬂdnion
NAME S NAME Pawl ), Cowen -
STREET ADDRESS STREET ADDRESS | 00 SO & Averwe
CiTY-5T-ZP CITY- ST-ZiP (T }a 22,130
TILE {1 Delete THLE [ change  [T] Addition
NAME NAME o o
" STREET ADDRESS ’ - —TT STREET ADDRESS B
CITY-5T-2P CITY-ST-ZP
TITLE [ Detete I TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
THLE [ belete TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2PP _
TME O velete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stattes. | further certity that the information
indicated con this reporl.ersapplemental 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 corporation crahe receefjor trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an Attachment, "r e i i

SIGNATUR aud (V). (anen, fsg. ‘é/a-‘}/ of  205-850-8YY

D NAME OF SIGNINd OFFICER OR DIRECTOR Daytima Phone #




