2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P03000045866 TR Secretary of State

- Eyame 03-19-2004 90036 044 ***150.00
ATLANTIC CERTIFIED ELECTRIC, INC.

Principal Place of Business Mailing Address

1135 17TH STREET 1135 17TH STREET J

VERQ BEACH FL 320950 - VERQ BEACH FL 32960 4 1} veu1ad
20Z0 oid Diyie Hu\'; S.E | Z0z0 old Dixie HuJ\'[ S.E.

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Suite. ¥ 4 Susrte H Ll’

City & Stat N City & Stale 4. FEI Number Applied For
Vera fenah ~ FC Vero lesch FL. 20-000760) Not Applicabis

BZ[pZ-ci (.DL Country z)apzq l.a)i. Couniry 5. Ceriificate of Status Dasired [ gi‘ggu‘:ged;m’"al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' .
?EL%GSE\}\-/ %équéaEsq-A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
. Signatura. typed o printed name of registered agent and title it appiicable {NOTE: Regislerad Agent signature required when reinsiating} DATE

FILE NOW!!! FEE15.$150.00 .- .- 7 ) ) .
5 e May 3,200 Feewil b0 $55000 o 1 3500
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peiste TILE [JChange [ Additicn
NAME WALTON, ALAN L NAME
STREET ADDARESS | 1135 17TH STREET STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32980 CITY-ST-2P
TITLE O Delete HILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE . {7 Delete TILE [ change [ Addition
HAME NAME
STREETADDRESS | —— - . STREFT ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TLE O pelete TITLE [Ochange  [F Addition
NAME . NAME
STREET AGDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-57-ZIP
TILE [ pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regarasrequired by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment wi
SIGNATURE: 3- IS -p4 772 978-1117




