| FILED
200 PO ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P98000062629 ecretary of State

1. Entity Name

ATLANTIC FLEX SPACE, INC. 04-14-2004 90037 021 ***150.00

Principal Place of Business Maiting Address

18205 RIVER OAKS DRIVE PG BOX 1189

JUPITER, FL 33458 JUPITER, FL 33468 US

e s A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

65-0855007 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired [l $8'75 Additional
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent

T Eo— : = - ; Name : - . = - R
GLAFENHEIN, PAUL M.JR
18205 RIVER OAKS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33468

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if appticable. {NGTE: Registered Ageni signature required when reinstating) DATE
_ FILE NOWI! FEE IS $150.00 8. Election Campaign Einanging $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, ! OFFICERS AND DIRECTORS 1. ) ADDlTlONS/bHANGES TO OFFICERS AND DIREGTORS IN 11
me D O Detete me =] {fhange [ Addition
NAME GLAFENHEIN, PAUL M JR i NAME
STREET ADDRESS | 18205 RIVER OAKS DRIVE e STREET ADDRESS
CITY-ST-2ZP JUPITER, FL 33458 CITY-ST-2P
me D (2] Delete it 174 Phange [ Adotion
NAME GLAFENHEIN, BRADLEY C NAME
STREET ADDRESS | 3277 SE WEST SNOW ROAD STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL. 34984 CITY-ST-2IP P
TILE D 1 Defete TILE T , 5 D¥frange [ Addition
HAME GLAFENHEIN, CAROL HAME
)
STREET ADDRESS } 18205 RIVER OAKS DRIVE o STREET ADDRESS
orv-s1-2¢ | JUPITER, FL 33458 T B oITY- 5170
TTLE - [ oelete TITLE [l Change {1 Addition
HAME NAME
STREET ADDRESS | © S . STREET ADDRESS
CITY-ST-ZP ot CITY-5T-2IP
TITLE ' ¢ 1 delete TILE [ change [ Addition
NAME ) o NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST- 2P
TITLE B o C [ Delete TITLE Ol change [ Addition
NAME . HAME :
STREET ADORESS . . . STREET AUDAESS . ’ N
CMV=ST-TP poil? 3w ow psgs - e s 2o e 1 CATY-ST-2F v ) T

12. | heréby certify that the ifformatian supplied with this filing does not gualify for the exemption stated in,Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 |
changed, of on an attachment with an address, with all other like empowereg. ! - R

SIGNATURE: __(tinal lotorhor 4-G-0%

SIGNATURE AND TYPED OR PRINTED 7(f OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #
[



