2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000082923

Apr 12,2005 8:00 am
ecretary of State

1. Entity Name Y
ATLANTIC RESORTS, INC.

04-12-2005 90129 024 ***150.00

Principal Place of Business

708 ORTON AVE.
FORT LAUDERDALE FL 33304

Mailing Address

708 ORTON AVE.
FORT LAUDERDALE FL. 33304

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 adaitional
— e ez e [ c— —_l e ——— Eeem . - ——m et e e |t e = — i — - FT~— -Fee Required- - — -—
. -6. Name and Address of Current Registerad Agant - 7..-Name and Addroas of New Registerad Agent
Name

- ANDERSON, ROBERT B
708 ORTON AVENUE
#1101

Street Address (P.O. Box Number is Not Acceptablg)

FORT LAUDERDALE FL 33304

. City

FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its regrstered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens. ;

SIGNATURE :

pphcable (NOTE. Registered Agenl signatuls requited when rainstating) DATE

S;gnalum-fypad o printed nama of registered agent and nitla
A

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

B OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
T D N K vetete TLE D change ) Addition
N LAWSQN, CHARLES NAME )/ JrnveE HF4R /ou)
STREET ADORESS | 708 ORTON AVE. STREET ADDRESS 709— ORTON Av. E .
Gry-s1-z7F [FORT:LAUDERDALE FL 33304 CITY-ST-2IP E 7' L 3
TILE D I oelete 1IILE [JChange [ Addition
MAME ANDERSON, ROBERT NAME
STREET ADDRESS | 708 ORTON AVE. STREET ADDRESS
ciy-si-zp | FORT LAUDERDALE FL 33304 Cry-s3-2p .
TILE [ Delete TITLE [ change [ Aadition
NAME HAME
STREET AGDRESS } STREET ADDRESS o ] i N ; _ L _
avside - P T - orysr-ae i
e [ pelste HILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51-21P CITY-S1-2IP
TiLE [ Delete TITLE Ol change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-SI-2p
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P CIY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachm%a address %r like empowerad.
SIGNATURE: //dé

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREFTOR

aytme Phone #




