e ———

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

3
DOCUMENT # P02000019177 Secretary of State
1. Entity Name 03-15-2004 90050 027 ***150.00 M
ATLANTIC PORT SERVICES, INC. w
Principal Place of Business Mailing Address
2109 NE 24TH ST 2109 NE 24TH ST RN
FT LAUDERDALE FL 33305-1525 DERDALE FL 33305-1525
feoL oA 225 Mz 2AT ST
Suite, Apt. #, etc. Suite, Apt, #, alc. MOORE CR2ED34 (1 -”03)
City & State City & State 4, FEi Number Applied For
Fr. £ v e nsee =2 01-0615365 Not Applicable
i t Zi iti
;DS PN Coun C(y P f ép?g o )/ Caimé/é_ 5. Certificate of Status Desireg O ?ese.;esq 3?:(;"““'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R Name
‘BEMARIANO-PAUL D - - - _ .
21E(9$ Né 54?-'I_IPS-}-JL X Street Address (P.O. Box Number is Not Acceptable} .
FT LAUDERDALE FL 33305-1525 )
City FL Zfip Code
8. Theabou cetrttysiseaitetiv {a~tie-purposeohohenging ietegsteretofes orregrsteret-agentmerbotr—inthe-Slata-oiRlerda. + am familiar with, and accept
the obligationg istered agent.
SIGNATURE GM: MAcated 3/ 0/0 Yy
. gnature. typed of printed name of registered agent and tite f apphcable (NOTE: Ragistered Agent signature required when rainstanng} DATE
9. BElection Campaign Financing $5.00 May B
- Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Delete TTE [ change [ Additicn | e
NAME DEMARIANO, PAUL D ' NAME
STREET ADDRESS | 21089 NE 24TH ST - STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33305-1525 CITY-ST-2IP [
TME VD [ pelete TME [CJChange [ Addition
RAME MANZI, NICHOLAS HAME
STREETADORESS 125 CARNQUSTIE WAY STREET ADDRESS
CITY-ST-21P MEDIA PA 19063 CITY-§7-2IP
e F * Ooeste —-F me - - e [T Change [ Addiiion
RAME NAME
STREETAGDRFSS | . . —— . — -8 STREET.ADDRESS. — e o —_ . -
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE ’ [ Change ] Addition
RAME NAME .
STREET ADDRESS \ STREET ADDRESS
CiTY-S7-72P CITY-57-2iF .
o
TLE [T Delete TATLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-87-7IP CaY-S71-2IP
TILE [ pelete miE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-20P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recervey or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attag i -a_. ith all cther like empowered.
Fboe s I 3o/ 2 S
SIGNATURE: - 10O A5 -ESF]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




