2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # PS9000090253

1. Entity Name

ATLANTIC EAST TITLE, INC.

Secretary of State

(03-15-2004 90056 041 ***150.00

Principal Place of Busingss

551 SE 8TH STREET $TE 503
DELRAY BEACH, FL 33483

Mailing Addrass

551 SE 8TH STREET STE 503
DELRAY BEACH, FL 33483

ik . Wb

T

2, Principal Place of Business 3. Mailing Address " " II Im |I"| "Il"““ u“ll( “ ‘“‘
Suite, Apt. #, etc. ite, Apt. #, eic.
Suite, ApL #, &1 Suite, Apt. #, etc 03082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0989318 Not Applicable
Zi Countr Zi Count . . iti
P Y P uniry 5. Certificate of Status Desired (] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e i N e o e 2 TD B S = = Name —e—— S

JODI B. GREEN, PAS-p  *

4

4733 W ATLANTIC AVE STE C -15

plabje)). ® *.

DELRAY BEACH, FL 33445 . :

St 0B

o xt
VN

-
L Ty

A
S, F

/
FL ™ 25145

8. The above named entity submits this statement for the purpose of changing its registered office

the obligalions of registered agent.

or regié;lereﬂ agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, iyped o printed name ol registered agent and title if applicabla,

(NOTE: Registered Agent sng'natﬁre required when reinstasing)

. DATE Lo

. FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution.

9, Elaction Campaign Financing

- R

;- $5.00 May e
Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT2#S IN 11

e PTD £ petete me ] rThange [ Addilion
NAME GREEN, JODI B NAME ~

STREET ADDRESS | 4733 W, ATLANTIC AVE C-15 STREET ADDRESS | %5 4 / SE Y)‘/) ,ﬁff" 4 d B \.5/6 S8

arvst-zp | DELRAY BEACH, FL 33445 , avsize | Defeals &/’).7, FL 33443

ITLE v T [ pelete TITLE X L(J!‘J' n hl Wge [ addition
NAME GRAPER, LORIN NAME qroper, . 523

STREETADDRESS | 4733 W ATLANTIC AVE C-15 STREET ADORESS. | w537/ Sé ‘Hb J#f& !’ Ste

arv-si-zP | DELRAY BEACH, FL 33445 avsize | Do frawy Beh, FL B5K3

TITLE [ pelete TITLE ’ [ Change [ Addition
NAME HAME

-GTREET ADDRESG -fw oo TR —— . B STREETADDAESS -| 2w - = - - —_ .
CITY-S7-2IP CITY-ST-2IP

TITLE [0 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TLE O pelete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-S1-2Ip

TrLE - . [3 pelete TILE [ cChange [ Addilion
NAME NAME .

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CLTY-S_}?IF -t

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature
of tha corporation or the receiver or trustee empowered 1o execute this report &s required

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
shall have the same legal efiect as if made under oath: that | am an officer or director
by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Blogk 11 if

314 \05

s@n‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Fhone #

| Date ‘




