2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s53893

1. Eniity Name

ATLANTIC VUE TOWERS, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90315 028 ***158.75

Principal Place of Business
foo

—486 SOUTHPQINTE DRIVE

~#2202 2L 390 7
MéAMI BEACH FL 33139
U

Ma|I r:g Address

—493’5' POINTE DRIVE
Wa2e #3907
MIAMI BEACH FL 33139

i T

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CRZ2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
65-0272741 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLISS, EDWIN C Strest Address {P.O. Box Numbe( is Not Acceptable)
foc 40085 POINTE DR 100 S. Po/VTE PR, 3207
#2202 390 K
MIAMI BCH FL 3313
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printed name of regislered agant and tlie 1l apphcable

(MOTE- Regpslered Agert signalure réaurad witen remsiatng)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE DPT [ Delete M [ change [ Addition
NAME BLISS, E CMR NAME
STREET AQDREYY 406 S POINTE DR #220297 2% 07 STRECTADDRESS 1§00 S, Poin'TE PR, Z 3907
CIy-si-7P | MIAMI BEACH FL 33139-736+ CY-ST-2P 33139
TALE Dvs O pelete TILE [ Change [ Addition
NAME BLISS, AIDA S MRS HAME
STREET ADPBSH $400 S POINTE DR #2202 #3507 ST AOORESs |1 G o S, POV TE PR, FFIP0T
CTY-51-2P  |MIAMI BEACH FL 33139-736% CITY-ST-2P 27/39
TILE O detete TMLE [ Change [ Addition
NAME NAME .- —_ o=
STRELT ADDRESS | h b STAEET ADDRESS
CMY-31-21P CITY-ST-2P
TILE O pelete TIRLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P ITY-Si- 2P
TTLE [ Delete TILE [ change  [] Addition
NAME HAME
GTREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1- 2P

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have 1he same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atlachment with an address, with ali other like empowered.

LPRES, Epwi C.BLIsS, fRES. 13 APR 06 3047672+ 6647

SIGNATURE AND TYSED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Bayhma Phona #




