s,

FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000096097 TR 02-28-2005 90205 041 ***150.00

1. Entity Name
1000 ATLANTIC AVENUE CQRPORATION

Principal Place of Business Mailing Address
301 YAMATO ROAD SUITE 3160 301 YAMATO ROAD SUITE 3160 4 00 2 4 BS 0
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR O Ad 0

01.1 02005 No Chg-P CGR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

65-1148710 Not Applicable
5. Certilicate of Status Desired O $8.75 Aaditional

; Fea Required
B._Name and Address of Current Registored Agent - - T e e BT LTI ADE T e e - -

CUZZETTAMAKA o . DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE . '

.. . Signature, Iypad o printed name of regisiered agent and litle if applicably. {NOTE: Registered Agen| signatise required whan reinatating) DATE

.

. FII;E NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, [ Addedtc Fess
10. . OFFICERS AND DIRECTCRS l
e o ’
NAME GUZZETTA, MARK A

STREET ADDRESS | 301 YAMATO ROAD SUITE 3160
CITY-ST-21P BOCA RATON, FL 33431

TME
NAME . . ' . -
STREET ADDRESS
CITY-ST-2IP

TILE

NAME . . - - - - - -
STREET ADDRESS

CiTY-§T-21P . . DO NOT WR'TE

i ayn e e T T

= ~ INTHIS SPACE

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE . .7 . . ) Lt e
NAME Sl | ; . P S T
STREET ADDRESS . . ) A -

cTy-51-21p LT . ca T .

PN P— -

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i Flt;rida Statutes. | further certify that the i f
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eSie)(‘:l)as if made under cath; that amyan offiéangorré??etggr
of the corparation or the receiver or truslea empawered to execute this repor as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with arr address, with all other like empowered
SIGNATURE: 7 i e o tog Lorg o 2 /29705~ (2)%4 190
Dats Daytrne Phone #

Hddiefoh ManE OF BiGHING OFFICER OR DXRECTOR




