FILED
“"2004 FOR PROFIT CORPORATION ~~ == Feb 02, 2004 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P01000114025 ¥ 02-02-2004 90025 021 ***150.00

. Entity Name

ATLANTIC ESCAPE HOLDINGS, INC.

Principat Place of Business . Mailing Address
PO BOX 21026 P O BOX 21026
FT LAUDERDALE, FL 33335 FT LAUDERDALE, FL 33335
fol sw 2z Ave
i . #, .
Suite. Apt. #. etc. ) Suite, Apl. #. etc 01242004 Chg-P CR2E034 (10/03)
City & State City & State a. FEthumber DL~ 0(2.3 243 Applied For
taeng ﬁ C NOFAPPLICABEE Not Applicable
. rd n
Zi Count i+
Zin guniry P uniry 5. Certificate of Status Desired [} $8.75 Additional
‘33 ‘3 L—{ e Fee Required
77777 6. Name and Address of Current Reg Agent 7. Nama and Address of New Ragistersd Agant
Name
RUTECKY, HEATHER A
/O RUTECK]| & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, 34THFL -
T ‘MIAMI, FL °33131= ~— - b - e S ome Te ms et o o
ity FL ] Zip Cogde
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 aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or prmted narme of reg stered agent and titie f applcabie. (MOTE: Registered Agent sgnalure required when remstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
b 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
IE D 1 cewete E D SCrange (] Avition
NAME DEMEOC, RONALD NAME De -Q na (
..,,'1 STREET ADDRESS | P O BOX 21026 STREET ADDRESS Me‘o ! OA‘& d
arv-s1-2» | FT LAUDERDALE, FL 33335 Giv-s1-2 | SWw 4L P
) ' vaumi Pl— 35134
Rt [ petete e CJchange ] Addition
‘. NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7p Crry-S1-2I
TLE ] Detete TRE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-SI- 2P
THLE {1 pelete TLE [ change [ Addition
WME -~ | - R - - NAME~ - .o - R
STREET ADDRESS STREET ADDRESS
CTy-S$T-2P CHY-ST-aP
TIiLE ] pelete TLE {"] change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciy-§1-21P ., Cry-s1-2p
TTLE 1 Delele TITLE [ change ] Addition
MME  © o . / NAME
STREET ADDHES? . . B STREET ADDRESS
CY-ST-2P S / CITY-ST-2P
12. | hereby certify that the information supp, )d ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | kerther certify that the information
=« - indicated on this report or supplementatffeghrt 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
. «af the &orporation Or the receiver L ‘mpowered o execute this report as required by Chapler 607 Florida Statutes; and that my narme appéais in Block 10 or Block 11 i
changed, ar on an a‘t?vem with arYaddfess, with all ather tike erﬁpowere(}l /
SIGNATURE:" mmp Mep  aq-09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OF (AECTOA Date i Deytime Phone #




