2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000042875

1. Enlity Name

ATLANTIC COAST PROPERTY MANAGEMENT GROUP,

INC.

r

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

20651 BAY BROOKE COURT
BOCA RATONM FL 33498

Mailing Address

20651 BAY BROOKE COURT
ROCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address

IR

I

LN

Suite, Apt. #, efc. Suite, Apt #, etc. tat MOORE CRzE034 (10‘104)
City & State City & State 4. FEI Number ‘ | Applied For
57-1162859 Not Applicat:!:
Zp Country Zip Country 5. Ceriificate of Status Desired . $8.75 Additional
B Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BELLIKOFF, PAUL E PRES,
20651 BAY BROOKE COURT
BOCA RATON FL 33498

Street Address (P.C. Box Number ié Not Accep!abie;)

City

FL ‘Ep Code

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

the obligations of registered agent.

SIGNATURE

Sgrature, ypad o prntad nama of tegrebatad agant and tda f epphoakie

{MOTE Pegisierad Agen sgnatue ragured when rewnstaing)

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

] Addition

T Addition

JESUR—

[ Addition

10. OFFICERS AND DIRECTORS I

TITLE D 1 Delete TILE [ Change

NAME BELLIKOFF, PAUL E NAME Hoonon=t1nan

STREET ADDRESS | 20651 BAY BROOKE COURT SIREE 1 ADDRESS Do 18800-8004 7-024 150,00
Cle-Sl-ge BOCA RATON FL 33498 City S1- 1 e —

e 7 Delete i3 [ Change [ Addition
NAME NAME

STRLET ADIRESS STREE! ADDRESS

CIFY-ST-2P Y. ST- 2P o

LILE ] Delete e [ change

NAME ) § e

STREETADDRESS |” ™ - - B et ?FI STREETADGRES TEeT - et =

Ciry-§I- 2 Le-sI-IF

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STEEF ] AMIRESS

CHY-S1-2IF CHy. & 2P

T [ Delete e [J Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-JIF Y -ST- 2P .
THLE [ Defete TLE [ change” [ Aduition
NAME NAME

SIREFT ADDRESS STRFET ADNRESS

CIFY- ST-7IP Clly ST 2F

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if macke under oath, that | am an officer or director

of the corparation or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an att

SIGNATURE:

€

ment with an address, with all other like empowered.

At 7r ppolERetlo

SIGNATURE AND TYPED OR PRINF £ NAME DPSIGNING OFFICER OR DIRECTOR

ylsks 1483301

Date Qautime Phopu #



