2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P96000051380

1. Entity Namo
ATLANTIC DEVELOPMENT CONSULTANTS, INC.

ecretary of State

04-05-2004 90073 016 ***150.00

Principal Place of Business

262 ATLANTIC ISLES
SUNNY ISLES BEACH, FL 337160

Mailing Address

262 ATLANTIC ISLES
SUNNY ISLES BEACH, FL 33160

JyuUT A~

2. Principal Place of Business 3. Mailing Address

AR O

RHOIA

Suite, Apl. #, ete, Suite, Apt. #, atc.

02192004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
- e e i e cee ). 650675185 ... ... ._ . |. INotApplicable_
Zi Counts Zi Count : i
P ountry ® —l euniry 5. Certificate of Slatus Desied [ $8+79 Additional
Fee Reguired

6. Namsa and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MARCUS, ALAN J

20803 BISCAYNE BOULEVARD
SUITE 301

NORTH MIAMI, FL 33180

e

Name

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

City Zip Code

FL

@ the obligations of registered agent.

[

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

SIGNATURE
Signatwe, lyped or printad nama of registarad agent and title it applicable. (NOTE: Registerad Agent signatura requited whan (einstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD O Detete TMLE [ change [ Addilion
NAME STEIQJER, JUDITH NAME
STREETADDRESS | 262 ATLANTIC ISLE STREET ADDRESS - - -
CITY-ST-ZP MIAMI BEACH, FL 33160 CITY-ST-21P
TME V8D O petete THLE [ change 3 Agdilion
NAME LUBARSKY, AVIVA NAME
SIREET ADDRESS | 19264 E. COUNTRY CLUB DRIVE STAEET ADDRESS
CITy-ST-72IP AVENTURA, FL 33180 CITY-ST-2IP
TILE O palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-7IP CITY-ST-2IP
TIE O velete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S1-7IP
TILE [ Delete TIT:E [Ochange [ Addition
NAME NAME
~STREETADDRESS | _ STREET ADDRESS
CITY-51-2P CITy-s7-2P  ~ ’ T : ~

indicated on
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

12. | hereby certilf}_/I that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

stea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11f

ddress, with all other like empowered.

hlow A0S Mo.\Lde

QIG/N}WRE AND TYPED OR PRINT ED NAME OF SIGNING OFFACER OR HRECTOR

Date Daytme Phone ¥

e



