2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000004116 ecretary of State
1. Entity Name 04-26-2004 91041 046 ***150.00
ATLANTIC COAST AERQ, INC,
Principa! Place of Business Mailing Address
BBI7NWE2NDST i 6817 NW 62ND ST
TAMARAC FL 33321. TAMARAC FL 33321

Suite, Apt. #, elc. Suite, Apt_ #, etc. MOORE CR2E034 (11/03)

Ciy & Staie ' City & State 4. FEI Number Appiied For

’ 65-0818183 Not Applicable
Zip Country ap Country 5. Cenlificate of Status Desired [ ?ﬂiﬁ?ﬁé’“’"”
6 Name and Address of Current Registered Agen( 7. Name and Address of New Registered Agent
- - e - s el Name— - - - ST = - T P

T TTKRAUT,MINDY'R— ~ 7~ o T oo

6635 W COMMERC!AL BLVD #1 19 Strest Aadt’e;sr(rp.E):BOX N\_meer iS\fr\lﬂt Accep!ablé)

TAMARAC FL 33319

.- _City FL Zip Code

D

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

SIGNATURE U
. Signaturg, typed or printed na?_ne of registered agent and title if appiicabla, {NOTE: Registared Agent signature required when reipstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ., - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE '-‘:. D - O oelete MLE [ Change [ Addition
MAME ©- .. [IOIA, DANA K . NAME
STREET ADDRESS | 6817 NW 62ND ST . STREET ADDRESS
CITY~ST-7IP TAMARAC FL 3332_?- CITY-§7-2IP
THILE ) ] Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP CITY-ST-2PP
TIMLE . - [ Delete _TMLE . . e [ ¥Change  [Jaddiion |
NAME : NAME
~STREETADDRESS -j = mm—e o = ot = — = —em— .8 STREETADDRESS [~ - e
CITY-51-2IP CY-ST-2P
e 3 Detete TLE [J Change L] Addition
NAME | Y
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME 1 Detete TITLE [J Change ] Addition
RAME NAME i
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IF CITY-8T-2IP

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
incicated en this report or supplemental repert 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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block t1if -

changed, or cn an attac nt with-an address, with all cthep¥ke empoweared.
\;Dﬂzm_ /( Dm, 4‘/9»2//)91'

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




