S FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000122734 ; 01-12-2005 90017 016 ***150.00

1. Entity Name

ATLANTIC REALTY OF PALM BEACH, INC.

Principal Place of Business Mailing Address q (] 0 U [} 8 8 G

1645 PALM BEACH LAKES BLVD STE 1050 1645 PALM BEACH LAKES BLVD STE 1050
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
e LR TR R
1700 Upland Road
Suite, Apt. #, stc. Suite, Apt. #, ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
W€S+ PO.\FY\ Bfa(‘,h ' ﬁ.— - m bl l 859.Q l‘—] Not Applicable
i 3-5L+Oq Q;LTIFY] efach “ Couniny 5. Cerlificate of Staws Désired  [J gggi Addtional

§. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAMS, DANIEL J ESQ

1645 PALM BEACH LAKES BLVD STE 1050 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Z2ip Code

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

SIGNATURE
Sigraluee, typed or printed narna of regisleted agen ard e if applicabse. (NOTE: Regrslurad Agenl signalure sequirsd whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10. _ OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DPY [ pelete TILE Direcior [ change  [ididition
HAME BRAMS, DANIEL J HAME Proms, Dowid
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 1050 STREET ADDRESS (VT OO up‘ﬂ.ﬂd RO
civ-st-zp | WEST PALM BEACH, FL 33401 £Iry-St-21p west Palm Beach, B 22409
TITLE ST [eicte ME /7 . [ Change  [#Mfdition
Hamnt: BRAMS, DANIEL J HAME frams, povid
SIREETADORESS | 1645 PALM BEACH LAKES BLVD STE 1050 SIREET ADDRESS | LT OO Loond QOQCJ
cmv-st-zp | WEST PALM BEAGH, FL 33401 arv-si-e - |yJegd m peach, F. 223409
lILE [ celete TNLE [ change [T Acdition
NAMSE NAME
STHEET ADDRESS STREET ADDRLSS
CITY-ST-ZP CITY-ST- 2P
1ITLE O elets FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP oTY-ST-2P
TITLE [ oetete g [ crange ] Adgition
HAME NAME
STRLET ADDRELSS STREET ADDRESS
cIY-81-2ip GITY-SI- 2P
TITLE 7 pelete LE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certity that the information supplied
indicated on this raport or suppler
of the carparation or the receiverOr tr
changed. or n an attachmeptwith anfa

SIGNATURE:

A this liling does not qualify tor the exermption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

I repSrjfis true and accurate and that my signature shali have the sarme legal effect as if made under oalh; that | am an officer or directar
ered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

il alLother like empowered.

/—-re-035  SbirfF3-23od

SIGNATURYAND TYPED OR PRINTEO NAME OF SIGNING OFFICER QR MRECTOR Cate Daylirng Phore #

[




