2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR}

DOCUMENT # P0i000071967

1. Enlity Name
ATLANTIC COAST PROPERTIES, INC.

Principal Place of Business " - Mailing Address

1322 MADISON STREET
HOLLYWOOQD FL 33019

-1322 MADISON STREET
HOLLYWOQOD FL 33018

2. Principal Place of Business _ 3. Mailing Address

|

|

M

|

Il

|

Suite, Apt. #, elc. Suite, Apt #, etc.

Feb 01,2005 08:00 AM
Secretary of State

UM

1st MOORE CR2E034 (10/04)
City & State — o City & State - 4. FEl Number Applied For
65-1126180 Not Appficabla
Zip Country s Country 5. Certificata of Status Desired | ?i'ges qﬁ?:ciitiunal
6._Name and Addross of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name -
]iégvzﬁr&fg%g@:mem Street Address (P.O. Box Number is Not Acceptable) )
HOLLYWOOD FL 33019
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, yped of prewsd name of regisired ngenl and lils f anphicabls

[NOTE Hagislelad Agert signaturg reGuired whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to Fiorida Department of State TrustFund Convibution. . [1 - Added 1o Fees
10. OFFICERS AND DIREETORS L 1. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

1L 5] T Cioelee [ e 7 change  [] Addition
NAME STEKLOF, HOWARD NAME

STREET ADDRESS (511 8 21 AVE. SUITE A-4 STREET ADURESS

Ciry-S1-2p HOLLYWOOD FL 33020 CITY-SI-2IP

TIILE D T pelete TIILE s dyy  Ochage [ Addifon
NAME LAWRENCE, EARL MALIE ST AOS-R00RE-T0S 150,00
STREEVAODRESS |BT1 5 21 AVE. SUITE A-4 SIREETADBPLSS

ory-§T-aP |HOLLYWOQOD FL 33020 M | Ity 31-7P

e T Ooeste Nt Mchange [ Addition
NAME NEME

STRELT ADDRESS STREET ADDRESS

CIY-ST-ZIP Ty -Si- 7P

fifis T T T Cejete nHE [Ichaige  [JAdGtion
NAME MAME

STRELT ADDRESS SIRLET ADDRESS

CTY-S1- 2P CiTY-§1. 21F

L - - T =r N BT [Johange T Additian
HAME NAE

STREET ADDRESS SIRELT ADDRESS

elY. §1.20 O -ST-2P

WL T S 7 pefele I ) change ] Addition
NAME HAME

STRCET ADDRESS STPELT ADDRESS

GIrY-SF. 2P CIe-51- 26

12. | hereby certiy that the information: suppliad with this filing does not qualify for the exaimplion stated In Section 113.07(3)0). Florida Statutes. | further certify that the information

indicated an

is report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ef the corporation or the recelver or trusiee empowergd to exacute this repog as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
g empowere

changed, or on an attachment with an address, with all other Ii

SIGNATURE:




