FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNUMENT # P03000060165 04-29-2003 90298 037 ***150.00

. ame

ATLANTIC HOSPITALITY MANAGEMENT INC.

Principal Place of Business Mailing Address

3209 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE ' 1 4 ﬂ 1 17 14

PONTA VEDRA, FL 32082 PONTA VEDRA, FL 32082 -

e R (AR AR AT RIERI
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

05-0583723 Not Appiicable
Zp Country ap Couniry 5. Certificate of Status Desired O g.g;;esqtﬁfe%mona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
KNECT, LISA C ESQ.
3209 SAWGRASS VILLAGE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
PONTA VEDRA, FL 32082

City FL ! Zip Code

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

A,

SIGNATURE :
Signatire, typed or printed nama of registered agent and ttln if applicable, (NOTE: Registarsc Agent cignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TNLE [J Change [ Addition
NAME KNECHT, LISA C NAME
STREET ADDRESS { 3209 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
CITY-51- 2P PONTA VEDRA, FL 32082 Ccivy-571-2I
TILE O Delete TLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LIY-ST-21P CITY-ST-21P
TTLE 3 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET AQDRESS
CITY-§T-2IF CITY-ST-2IP
TIME O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-si-zip CITY-51-21P
(14 T pelete TIME [ Change  E_] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE T Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same Jeqal effect as if made under cath; that t am an officer or director
of the corporation or the receiRer or t stee emowered 10 ef cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliac‘menwn 3 nep i d.

SIGNATURE:

slaalos N2-99060

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Dato Oantime Phone #




