2004 FOR PROFIT conpomrriou FILED
| May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000057699 Secretary of State
05-03-2004 20698 004 ***150.00

1. Eniity Name

ATLANTIC STAR ENTERTAINMENT GROUP, INC,

Principal Place of Business N}airing Address
137 GOLDEN ISLE DRIVE P G BOX 550194
FORT LAUDERDALE, Fi. 33307 DAVEE, FL 33325

= Tamram—— | RN

QU _wmw ({1 ST Tl N

RSui:e, ApL #. elc. Suite, Apt. #, eic., 04302004 ) Chg-P CR2ECG4 (10/03)

City & State ~ Ciy & State 4. FEI Number Applied For
PemByoice PnNes F(A emiiydice Pine) U4 65-0929132 ot Appicalie

Zip Country T Zip Country _ , $8.75 addiional
3% a z(_/ 0)»5 O'LL-‘L 5. Certificate of Status Desired [} Fee equired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
. typed of peintec caws of registersc agent and te § apphicabie. {NOTE: Fag Agent sy requne Wi (i G OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIREGTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
WILE PSTD [ petene e : [ Change [ Acdition
NAME SPAIN, STEVEN R NAKE
SIREET ApORESS | P O BOX 550194 STREET ADORESS
Cv-57-21P FT LAUDERDALE, FL 33355 CITy -ST-2P )
e O oekee e [ Change 3 Adition
NAME MAME
STREET ADORESS STREET ABDRESS
CITY-ST-7F CiTY-$1-7iP
TiLE ) Detere il [ Crasge {7 Aguition
NAME NAME
STREET ADDRESS T STREEF ADIRESS ; -
Cy-51-2P Cine-ST-2P
TLE ] Detze e . ] Crange [ Aadition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-21p CIFY-S$F-2P
e 71 pelete TLE 3 Change [ Addition
NAME : NAME
SIREEY ADIFIESS STREET ADDRESS
CY-51-2F , CITY-S1-7P
TrRE 1 poletn e Cchange [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-5T- 777 Cv-S1-2P

12, | heteby certify that the information supplied with this filing coes not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplermenial report is true and accusate 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 teceiver of lrustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 11 if

changed, of on an attachment with an address, with all other like empowered. O % q J—L {.... q G 7
SIGNATURE: L San ‘/f%o - He(

~
SIGNATURE AND TYPED OR PRINTED NAMH OF SXNING OFFICER OR DIRECTOR Daytime Phone &




