2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P94000090963 Secretary of State
. EnttyName ‘ 03-21-2005 90093 024 ***150.00
ATLANTIC EQUITY CORPORATION o '
Principal Place of Business Mailing Address
10155 COLLINS AVE 10155 COLLINS AVE
#1007 #1007
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0555288 Not Applicable
Zip Country Zp Country : - $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

HABER, ARNOLD “BANOCD> A B¢R

5055 COLLINS AVE SUITE 3D . SupeL RO s mbR el Wbm or7E [0 7

MIAMI BEACH FL 33140

el BAL JARB17 R T

8. The above named entity submits thj€ statemen}/ffor the purpogeof changing its registered office or registered agent, or both, in the State of Florida. | am familiar wfith, and accept

the obligations of registered agenf.
yolol
SIGNATURE

Sgnature, typed or printed name of regislared aganl and tile it applicable (NOTE Registerad Agent signaiure reguired when reinstating ) DATE

8. Election Campaign Financing  $5.00 May Be
FrustFund Centributton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DS [ celete TILE [ Change [ Addition

NAME HABER, ESTELLE ' NAME

STREET ADDRESS | 5055 COLLINS AVE ) STREET ADDRESS

cry-sT-2P | MIAMI BEACH FL ‘-‘.' CIY-51-2IP

THLE DP Delete TILE .:D{ E/Change [ Addition

NAME HABER, ARNOLD R NAME HABE L ALy oe> #/o o7

STREET ADDRESS | 5055 COLLINS AVE. STREETADDRESS | /€7 (e ﬂad&/ ”i

CIY-Si-2IP MIAMI BEACH FL CITY-ST-2P B/H— ‘LH Epuk" ?3 L(Y

L . O petete TILE [ change  [] Addition
— NAME . C— —_ - —

STREET ADGRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-7P

TITLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1 CITY-ST-7P

THLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-21P CITY-ST-2P . .

e O pelets TLE L " "Ochange [ Addition

MAME ' NAME o K

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with thisiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true pnd 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 tustee gfhipowergd to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esswith/alt otherAik; powered.

changed. or on an attachment with an adg _
oo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




