e

< .- ANNUAL REPORT

// 2604 FOR PROFIT CORPORATON

‘DOCUMENT # P03000060165

1. Entity Name
ATLANTIC HOSPITALITY MANAGEMENT INC.

Principal Place of Business

3209 SAWGRASS VILLAGE CIRCLE
PONTA VEDRA, FL 32082

Mailing Addrass

3209 SAWGRASS VILLAGE CIRCLE
PONTA VEDRA, FL 32082

FILED
May 14, 2004 8:00 am
Secretary of State

04-28-2004 90169 041 ***150.00

4/

S
0 R

* | == aftor May 1, 2004 Fae will be $550.00 "

.+ Trust Fund Contiibution. =~

E1 = addég

2. Principal Place of Business 3. Mailing Address
Sukta, Act. ¥, etc. Sulta, Agt. ¥, oic. 03242004  Chg-P CR2ED34 (10/03)
City & State City & State 4. E| phumber ? 2 3 Applied For
5;-.1 -0 vr 6 7 Nol Applitabla
Zip " Country Zip Country ) . $8.75 Additional
. 5. Canlﬁc?leol Status Desired O Vet Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent - —
Name
KNECT, LISA C ESQ. -
-3209.SAWGRASS VILLAGECIRCLE . _ _. _. | SteetAddress (P.O. BaxNumber is Not Acceptable) -
PONTA VEDRA, FL 32082_
City FL 1 Zip Cods
8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ao-cept
the obéigations of registerad sgent,
SIGNATURE
\ Skrrsture. Do &F Srinted IS o rgis 80 MO8 Bndd Uie F aDpicabis. (MCTE: Ry Agent whon DATE
. . [ e - Ve Cme R
FILE NOWII FEE IS $150.00. . Electon Campaign Financing _ * $5.00 MayBe_ | v -

to Fees: ~~ ECHRE U 2 XN &

L]

10. OFFICERS AND DIRECTORS - 1. T ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11

TE ‘|D : O pekete ME [ change (7] Addition

RAME KNECHT, LISAC HANE -]

STREET ADDRESS | 3200 SAWGRASS VILLAGE CIRCLE STREET ADDRESS

CifY-ST-2P PONTA VEDRA, FL 32082 CiTy-ST- 3P

e ] peters me Ccrenge [ Andition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP vy -5T-2p

e O Deteta ME [ Change [ Addtion

HAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-. 2P CTy-ST-2P

meE O Detets TILE [l Cranga L] Addition

e - —| — - —_— SHE L7 SETIENEN - — - e— — —

STREET ADDRESS STREET ADDRESS h

cify-57-2P GITY.ST-2P

TnE [ Deiets mE [ Changs ] Addition

NAME NAME .

STREEY ADDRESS STREET ADDRESS

CITY-5T- 2P CTy-51- 2P _

nnE s [ Delete fme [ Changa [ Addirion

WAME , Rl A s L SR AN NAME

STREET ADDRESS STREET ADDRESS

CN-ST-2P e} a AR 1% P e e P L T N R IR VI

12. 1 hereby certity thal tha informiation supplied with this fling does not quakly for the exernplion stated in Section 119.G7¢3}i), Florida Statutes. | further certify that the information
indicated on this report or bupplemental report is true end accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the rekseiver of trustee empowerad to execule Lhis report as required by Chapter 07, Florida Statutas; and that mry namae appears In Block 10 or Block 11 if
changed. or on an attachmbnt witf} an address, wil @r like empowerad. - . . ~

SIGNATURE: Y bo/o q qo4273~9900

. Datw . Daytime Phone ¢




