2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 26, 2004 8:00 am
DOCUMENT # P92000051649
1~ Enity Nart Secretary of State
ATLANTIC REAL ESTATE ASSOQCIATES, INC. 03-26-2004 90020 044 ***150.00
Principai Place of Business _Malling Address
2155 SOUTH OCEAN BLVD., #14 2155 SOUTH OCEAN BLVD., #14
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ' 44UCLIVUS
s L
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2ED34 1 1]03)
City & State City & State 4. FEI Number Applied For
65-0927969 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desied [ ?ese gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' R “"nogh Iding
NAGLE, GARY J ESQUIRE __VAROghRN § paldiNg
2155 SOUTH OCEAN BLVD. #14 roelScfesP Qo Nurfber oot Acoaptablal ) |y (g
DELRAY BEACH FL 33483 :

“ DelrByBench FL | 35743

B. The above named entity submits this statement for the purpase 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.

N \iavq AN Swfl&i- ng (Jamﬁam ,ﬁaﬂt—q 3-43-D4

Signature, wpa& or primed name of regiered agen ang title if applEable. (NOTE. Rogisterea Agenl signatwe requracfwhen ronstating) DATE
I .'
m
FILE NOW FEE 55 5150 DD RS 9. Election Campaign Financing $5‘00 May Be
atter May 1, 2004 Fée will be: $550 DD Nt Trust Fund Contribution. O Added to Fees
‘;Make Check Payabte to Flonda Deparlment o‘l State
10. OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelets TITLE [ change [ Addition
NAME SPALDING, SHIRLEY NAME
STREET ADDRESS | 2155 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S7-7iP
TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
RAME HAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
mE £ Delete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this repont 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 carporation or the receiver or lrusiee empowered {0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Q@W%ﬂggwﬂﬁzy 3‘9’ S¥aLp e 3/23/%/ 5%/-2 71373




