2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P29000090253

1. Entity Name

ATLANTIC EAST TITLE, INC.

03-28-2005 90058 026 ***150.00

Piincipal Place of Businass

551 SE BTH STREET STE 503
DELRAY BEACH, FL 33483

Mailing Address

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

2. Principal Flace of Business

3. Mailing Address

AT

Suite, Apl. #, efc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03}
City & Siate City & State 4. FEI Number Apptied For
65-0989318 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent ™ " - 7. Name and Address of New Registerad Agent
ka8 Name

JODI B. GREEN, P.A>
551 SE 8TH STREET *,
STE 503 BT
DELRAY BEACH, FL 33483

Strest Address (P.Q. Bex Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named cnlity;subn]its‘tpls statement for the purpase of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

nt. =

+. . the obligations of registered-age:

SIGNATURE

INOTE: Registered Agenl signatufe required when ronstating)

DATE

f' ~ T Y
2 : FILE NOWI!Il FEE IS
. - After May 1, 2005 Fee wijll |

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added {o Fees

10, 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD uf 3 Delete TIME [ Change [ Addition
NAME GREEN, JODIB NAME

STREET ADDRESS | 551 SE 8TH STREET STE 503 STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-5T-2IP

itk v [ Delete me \ H [DChinge [ Addition
NANE GRAPER, LORIN H NAKIE Qroper‘ , Lorin ‘

STREET ADDRESS | 351 SE 8TH STREET STE 503 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH, FL 33483 CITY-ST- 2P

TILE ] Detete TIRE O change [ Addition
HANE - NAME - - :

STREET ADORESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE (3 Delete TINE O Change [} Addition
NAME NAME

SIREET AGDRESS SIREET ADDRESS

CITY-§T- 4P CITY-ST-2IP

TITLE [ Delete TILE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-2IP

TiLe O peste TILE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-51-2IP CITY-S1-2IP

12, I nereby certify that the information supplied with this filin

indicaled on this report or supplermental repart is true an

of the carporalion or the receiver or rustee empowerad (o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if
with ait other like empowared.

changed, or on an atiachment with an addre

SIGNATURE:

doss not gualify ior the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2->\-0S

Date Daybme Phona %




