2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P02000107618 ecretary of State
1. Entity Name
04-21-2004 90050 024 ***150.00
ATLANTIC PARADISE RACING, INC,
Principal Place of Business ~ Mailing Address
13750 SW 37TH CT., MAIN FLOCR 13750 SW 37TH CT., MAIN FLOCR “‘a:] yses
DAVIE FL 33330 DAVIE FL 33330 3 Q
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
55-0801141 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired 7[:| ?g'gilﬁzgﬁma’
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
e e Ve N S Y
HAVELIN, JEFFREY .
13750 SW 37TH CT., MAIN FLOOR Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33330
City FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | arm familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or primted pame of registered agont and title if applicable. (NOTE: Regrstered Agenl signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE [ Detete TITLE [ Change ] Addstien
MAME HAVELIN, JEFFREY NAME
STREETADDRESS | 3801 8. OCEAN DR, APT. 11 W STREET ADDRESS
CITY-§T- 2P HOLLYWOOD FL 33019 Y- ST-21P
TLE 1 pelete TITLE [C] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-ZIP
TILE ' . [ Deiete HILE o T - " [ Change ~ [J Aadition” |
NAME - - - - B HAME - - . - -
STREET ADDRESS - 3 STREET ADDRESS
CITY-S-71P ‘ CITY-ST-2IP
THLE [ pelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pekete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-51-2I CITY-57-21P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3X1), Florida Statutes, | furiner certify that the information
_indicated on this repont or supplemental report 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
of the carporation or the receiyer of, trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmery wjttf an addregs, with ajffotner like empowered.

SIGNATURE: TJeffr 7"/7?’?9[/"; L///%/ ?WWO

/
AFYRE 4o THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fione #




