2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DQCUMENT # P02000123549
ATLANTIC CONTRACTORS & DEVELOPMENT CORP.

Principal Place of Business
11471 W. SAMMLE RD.
SIE. 18

CORAL SPRINGS, FL 33065

Mailing Address

11471 W. SAMFLE RD.
SIE. 18
CORAL SPRINGS, FL 33065
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Mar 31, 2004 8:00 am
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TRALONGO, JACK
2850 NW 106TH AVENUE
CORAL SPRINGS, FL 33065
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