—— 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # 96000092251 ecretary of State
1. Entty Name = 04-15-2005 90087 048 ***150.00
ATLANTIC COMSFRUCTION, INC.,
Frincipal P-Iace of Business Mailing Address
i/
R AN
2. Prncipal Place of Business 3. Mailing Address
1631 S. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. # 30 5 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
_ POMPANO BEACH, FL 65-0793369 Not Applicable
Zp Country Zp 3 30 62 Country 8. Certificate of Status Desirad (I ?i‘;fqlﬁg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- ROBERT MARKS (same)
MARKS, ROBERT =~ Street Address (P Numper is Not ceptable) — N
380 SE'IST.TERRACE eI BT M HEPAY Highway: # 305
POMPANO ly(c“H FL.33060" -
/ / il r‘ . .
¥ v POMPANO BEACH, FL | **5%662

8. The abcve 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

T ke w 4405

Segnature, typod of prnted neme of registerec agent and litls if appkcabic {NOTE: Registared Agant signaiure requied whan rainslating) " DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Rk
e WA T o .':?E‘- b ,,.f"\':._ B % 3
10. T QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mes - D - - N [T Delete TILE X Xchange (] Addition
NAME MARKS, ROBERT D = NAME ROBERT-MARKS (D)
STREET ADDRESS | 1501.SEATH AVENUE " STREE] ADORESS 244 'sS.W. 30th Street
orv-st-2e | BRRT Wﬂéggﬁm st ) P, Lauderdale, FL 33315-3139
TITLE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-7ip CITY-S1-2IP
IME - — - [ Detate . 1 () (54 [ change [ Addition
MNAME NAME e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21IP
TITLE [ Dealete TTLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C7Y-51-2P CITY-57-2IP
IFLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST.21P CITY-ST-2IP
TILE 3 Delete TTLE [Jchange [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment withan addrges, with 2! ofher like emppwerad,
SIGNATURE: PMM QAIA/ 4-9-05

SIGNATOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phene #




