o FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000096475 02-04-2008 90057 038 ***150.00
1045 ATLANTIC AVE., INC.

Principal Place of Business Mailing Address n “ “ 17 T3¢

555 NO. CONGRESS AVE. 555 NO. CONGRESS AVE.
SUITE 301 SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 ‘
L AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE| Number Applied For

27-0095054 Not Applicable
Zip Country Zie Country 5. Cerificale of Status Desired | Ei'gsq:i‘?:;uo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNETH M. KALEEL, P.A.
855 NO. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 301.
BOYNTON.BEACH, FL 33426
B City FL | Zip Code

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

SIGNATURE
. ) Signature. typed or ponled name of regssiered agent and Ltk 1l appkicanta {NOTE: Regisiered Agenl signalue requared when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

- Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TILE () Change [ Aadition
NAME CONSTANZO, THECDORE A NAME
STREET ADDRESS | 2155 8O. OCEAN BLVD, #15 STREET ADDRESS
onv-5T-7P | DELRAY BEACH, FL 33483 CIFY-ST- 2P
e O petete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S3-2P CITY-ST- 7P
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CHTY-ST-ZIP
TILE [ Delete MLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-2IP
TTLE O Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-57-21P L. CITY-ST-2IP
me - L . 1 Delets TITLE O Change [ Addition
NAME . oo : NAME

- STREET ADDRESS , STREET ADORESS ‘ e e

- OTY-ST-TP e . CITY-ST-2IP

12. 1 hereby certify that the information supplies
indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE:

rd
ifhthis filing does not qualify for ﬁ;'lptions comained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and th, ¥ signature shall hate the same legal effect as if made under cath; that | am an officer or director
empowered (o execute this rt as required by Chépter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all otheWered. y

T = -’{/hf%& 7t -HL T

_ATEHATURE AND TYPED OR PRIKTWF SIGNING OFFICER OR mneM Date Daylime Phone &

/



