2004 FOR PROFI'I' OOHPORATION
ANNUAL REPORT (APR) .

FILED
May 17,2004 8:00 am

DOCUMENT # P03000083065

1. Entity Name
ATLANTIC BAY PARTNERS INC.

.

Secretary of State

04-28-2004 90243 041 ***150.00

“Principat Place of Business e o ‘Mating Address
9502 SUN POINT DR -k 8502 SUN POINT DR. Co
BUgYNTON BEACH FL 33437 EngNTON BEACH FL 33437

66422162

}

M

-z-Principal Plage of Business ™ “.TT 7 7} 8. Mailing Address ||’|I“”HI”‘M
ST SR ':_j Do T C v b
* Suitel'Apl. #. et TN ” R -+ Suite, Apt. #, elc. A MC)ORE : CF|2E034 {11/03)
Civasae City & State 3. FE Number Applied For
1 b 9 ﬂ Not Apphicable
Zp Cauntry Zip Couniry 5. Cartificate of Stalus Dasired (] I§ese :esq muonal
6. NHame and Address of Current Reglsierag Agent 7. Name and Address of New Registered Agent
Name e e
gé%g%”&NEOI?{?EN DR. Slreel Address (P.0. Box Number is Npt Apceplable) .
“BOYNTON BEACH FL 33437
» City FL I Zip Code

8. -The above named entity submity this stalement for the purpese of changing its registered office or registered agent, or boih, in the S1ate ol Florida. | am lamiliar with, and accept

~)the,gxhlﬂigaﬂl&?@gistena-d nt. * e
it '-. . : x.

21/0

Sigranse, lyped o prrnedi’ilmed ragiswiad agenl and tia A Apphcabie (NOTE: Bagisteren Wﬂn‘w\m‘u nequATECE whan apngtatng)
A 8. Election Campaign Financing _ $5.00 May Be
. Trust Fund Contripytion. O Added o Fees
) . o
~EL - 1 - i H . ! .

f - 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ . |PRES s . e Ocangs  [3 Andition

ot CIANCIMINO SGIAN T i e
STRp mn:ss 9502 SUN POINTE DRIVE STREET ADDRESS
eYSTLIP BOYNTON' BEACH FL 33437 CITY-ST-1P
me -- < C|yPo E HILE [ crange  [J Addition
NAME CONSALVO, ANGELA ) NAME ’
STREETADDRESS | 9502 SUN POINTE DR. STREET ADDRESS
CHY-ST-2P BOYNTON BEACH FL 33437 CHTY-ST-7P
e [ Desete TME [Dchange [ Addition
NAME . _ NARE ‘ . i e e
STREET ADBRESS | T T ' © ] smeeT anprEss
EITY-ST-2IP - CITY-5T-2IP N
— - e E [ change = [ Aition
NAME . NAME
STREET ADDRESS —_ S STREET ADDRESS - [~ -
CITY-S1-27 CITY-§T-7P
TE [ Detere TIE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CIY-SF-2P
fme O oetete TME CcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P : Cny.S1-2P

12. | hereby certify that the informalion supplied with this filing doez nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoar oath; that | am an officer ar direcior
of the corporation o the recenver or trustge empower execute Lhig repont as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachmept'with dress, w other like empawered.

SIGNATURE:

Yl G400 yeve

Payme Prona #




