2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P97000017770
it ecretary of State
_ _ ofe 2fe e
ATLANTIC CITY, INC. 04-14-2004 90025 018 150.00
Principal Place of Business Maifing Address
13014 N DALE MABRY 13014 N DALE MABRY
#1102 #102
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address ”ll“ “l I|H |Im ﬂlm |I ‘ . “II. ‘l ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3431108 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese'g;‘sqtﬁfg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = v memm e s o = e - R Sl Mame. el - L e L s L eme e i e
?g&%\%s'épcglaig%b Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
TAMPA FL 33618

City FL Zip Code

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 or printed name of registered agent and fitle if apphcable. (NOTE: Registered Agent signalure required when remstanng) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ThE P [ oelere THTLE [ Change [ Addition
NAME SUKQOUSKY, MICHAEL NAME
STREETADDRESS | 13014 N. DALE MABRY, #102 STREET ADDRESS
Ciry-ST-2iP TAMPA FL 33818 CITY-5T- 71
THLE [ Delete TITLE I thange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF )
J-me - - — : -] Detete ~ - § TMLE - . = [0 Change.— 7 Addition.}. -
- MAME . colamme e el ol - - —_ NAME - B . _
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
LE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shail have the same legal effect as if mage under oath: that | am an officer or director

of the carporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att d ith a

SIGNATURE: OH\DD\\ oY (&) 204 adag

Data Dayllme"Phone *




