FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P01000073652 Secretary of State

1. Enlity Name _ .
ATLANTA 620 #1 CORP.

7Maiiir;g Addrass -
3015 S. OCEAN BLVD. #3D
HIGHLAND BEACH, FLL 33487

Principal Place of Business.

3015 5. OCEAN BLVD. #9D
HIGHLAND BEACH, FL 33487

GV RORGAAME AN

01182005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-1128154 Nol ApplicgbIe
5. Certificate of Stalus Desired il $8.75 Additionat

Fee Required

6. Name and Address of Current Hegistered Agent

DO NOT WRITE
IN THIS SPACE

KARCINELL, BERNARD
3015 5. OCEAN BLVD. #3D
HIGHLAND BEACH, FL 33487

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

SIGNATURE

Sighatura, typed or printad name of ragistered agent and Ltk i applicatle NOTE. Regisioed Agent sigrature cequired when relnatating? DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

[0 Added toFees

10, OFFICERS AND DIRECTORS . |

DP

REITMAN, HAROLD
P.O. BOX™16328 .
PLANTATION, FL 33318

TILE

HANE

STREET ADDRESS
Cire-57-2F

AL SO
Ul/ed/Us-a0135-013 150,00

VP

MARILEE, REITMAN

PO BOX 16328
PLANTATION, FL 33318

TILE

NAME

STAEET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CiTy.ST-29

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
Civy-81- 2P

TTLE

NAME

STREET ADDRESS
CiTy - §T-21°

12. | haroby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3Y, Florida Slatutes. 1 further centify that the informaticn
indlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dirscior
of the corporation or the recelver or irusiee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aua_chm all gthér like empowered.
SIGNATURE: : é‘“ut””‘"‘“" // 7/05 7Y~ $S2-6/SL

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIFECTOR Il' Daytime Prone &

Date




