2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P040001 72028

1. Entity Name
ATLANTIC BOCA MANAGEMENT COMPANY INC

Secretary of State

(03-01-2005 90070 043 ***150.00

Principal Place of Business

793 HARBCUR 1SLES COURT
N. PALM BEACH FL 33410

Mailing Address

793 HARBQUR ISLES COURT
N. PALM BEACH FL 33410

NG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
89 22 9“7“ o755 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R - Name . —_—
MARGOLIN, PETER -
225 NE MIZNER BLVD., SUITE 300 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33410
Zip Codae

o FL

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signatura, typed of printec name o regssierad agent and title i apohecabla

. [NOTE Fegistared Agant signalure required when reinsiaing)

CATE

55.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. = OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Presidenk O pelete TITLE Viee Pres, Sec . [ Change  [Addition
NAME FERRUGGIA, ROBERT NAME Ao \25, Feariaggie
STREET ADORESS | 793 HARBOUR ISLES COURT SREETADRESS | SAS4 MO . Oceaw Blod T # 5
CTY-S1-2° | N. PALM BEACH FL 33410 oS | Roc A v2ATOR) E ke 334
TinE T T s T THLE Clchange [ Addition
NAME ¢ . . NAME
STREETADDRESS | -3+ . Tpars e~ | STREETADDRESS
CITY-SI-7IP s D e e —- . CITY-53-7IP
TITLE LJ Detete TILE [ change [ Addition
MME e _NAWE-‘*—:-—" e e P R — A e — - =
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S3-21P
HITLE ) 1 elee - ILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 7 Delete TITLE [ change [ Addilion
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Detete TITLE [ change  [] Addition
NAME * NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

er like empowered.

\

A
SIGHATURE'AND TYPED OR PRINTEDNASRE OF SIGNING OFHCER OR INRECTOR Gate

2/2.3/05“ 08407 R 340

Daytrne Phons &




