2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000042875

1. Entity Name

mT(I:_ANTIC COAST PROPERTY MANAGEMENT GROUP,

FILED
Secretary of State

Principal Place of Business

20651 BAY BROOKE COURT
BOCA RATON FL 33488

Maiing Addross

20651 BAY BROOKE COURT
BOCA RATON FL 33428

ORIV LY

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. 4, alc. Suite, Apt. #, clc.

1st MOGRE CR2E034 {10/06)
- - i
City & Stale City & Slale 4. FEl Number 57-1162859 Applied EO!
Not Applicable
p Couniry dip Country 5. Carlficato of Status Dosired 1 §8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstorad Agent 7. Name and Address of New Registerad Agent
Name
BELLIKOFF, PAUL E PRES. :
20651 BAY BROOKE COURT Street Addross (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
City Zip Code

FL

8. Tho above namad onlity submits this statemont for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famwtiar wilh, and accopt

tho obligalicns of rogistered agenl

SIGNATURE

Signalure, yped of prnled name of regisierad agent and tile r anplicable.

{NCTE: Regisierad Aganl signature required when remnslaing)

v

FILE NOW!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Dolete . Dl change [ Addilion
NAML BELLIKOFF, PAUL E : NAME UDO000ESS083

siur) anpress | 20851 BAY BROOKE COURT SINLET ADDRE 55 4717 /07-30045-024 1510, 00
CITY-51-21P BOCA RATON FL 33498 CIrY-81- 4P

1E [ pelete Ty [T change [ Addilion
NAML NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-1p CAY- 81 4P

IiIL 1 pelete nnr. [ change  {_] Adaiten
NAME NAME

STRIET ALDRI S8 SIRCET ADDIESS

CIY-S1-21P CITY-$1- 28

Iitf CJ Delele e [ Change  [2] Addilion
NAMI- NAME '
SIREET ADDRESS I SIRIET ADDRESS

CITY-$1-21F LAY SL-

T [ pelele e [ change [T Actition
NAME NAME

SIRELY ARDAI S5 SIREE | ADDRESS

CITY-§1-7ip CllY-S1-71p

THLE ] Delete TILE [ change [T Addition
NAMI NAME

SIRECY ADDRESS STREET ADDRESS

GIY-S1- 1P CUY-51-

12, | hereby cortify Ihat lho infermalion supplicd with this filing dees not quality for tho exemptions contained in Section 119, Florida Stalutes. | further cerlily thal the informalion

Apr 09,2007 08:00 AN

wndicaled on this roport or supplemental roport is truo and accurale and thal my signature shall have the same legal effoct as if mado under oalh; that | am an officer or diractor
of the corporation or the receiver or rusloe empowered lo execule this reporl as raguired by Chapler 607, Florida Slatules; and thal my namo appoars in Block 10 or Block 11 |

il changed, or en an ajlachment with an address, with all gther like empeworod.
7 330t (3o | |

SIGNATURE: Ayl / thb\DQJJd\d Q@\%&\K\WE

.
SIGNATURE AND TYPED OR P?N/I? NAME OF SIGNING OFFICER OR DIRECTOR d) u{ {S‘\'}w ¥ Date Daytuve Phone &
|




