. FILED
O P ANNUAL REPORT 10" Apr 22,2004 8:00 am

DOCUMENT # S65217 ecretary of State

1. Entity Name bR e ke
ATLANTIC MANAGEMENT BROKERAGE SERVICES, INC. 04-22-2004 20048 045 *##150.00

Principal Place of Business Mailing Address, -~ .

582 N, VOLUSAAVE. 1365 E. HUBBARG AVE. - e
ORANGE CITY, FL 32763  US DELAND, FL 32724 US G e B ‘ S
e R U SR "
o o |MCF0E 00 2R G
573 EWINDS DA Same 515 Tadewinds
Suite, Apt, #, eic. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oA O b@H‘ﬁNﬁ} A 59-3072889 Not Applicable
%%1’, 3 g Ctjmg Q Z§‘2‘73 y Country US A 8. Certificate of Status Desired a gg.g?quﬁional
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Ragistered Agent
——_———— “'AtEEN:‘MEElSSATA_ R S _f?mi mel ‘gSA‘-k A -Q-LL&J\)- LIt S se
Street Address (P.Q, Box Number is Not ptable}
kit S PRGN B
o DeLionA FL | 20 22725

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

the obfigations of registered agent. m\-) /nga/‘_w .
senamme W22 A Ylzs J0Y
’ s DATE

Signanre, ly?odhr printact narme of registaned agent g-a title i nppicatis, (NOTE: Registersd Agent #inatue required when reinatating}
. . FILE NOWI FEE IS $150.00 * 9. Election Campaign Financing $500mayBe | ' | . .
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, o . AddedtoFaes

10. OFFICERS AND DIRECTORS 191, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVST O petete TIMLE [ change [ Addition
HAME ALLEN, MELISSA A : NAME - : o - :

STHEET ADDAESS | 1365 E. HUBBARO AVE. STREET ADDRESS

GITY-57-1P DELAND, FL 32724 CchY-57-2P

TNLE I Delete TILE CIcrange ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

e [T Detete TMe [Ochange [ Adcition
NAME NAME

STREET ADDRESS o S ca . | smEE s00RESS _ )

CITY-§T-2P CTY-§T-1P

TLE O Delete TMLE CIctange [ Addition
NAME .

STREET ADDRESS ) STREET ADDAESS

CTY-ST-7P CTY-ST-2P

TmE 7 pelete e Jchange [ Acdiion
NAME o ) NAME

SRETADORESS | ~ " * - STREET ADDRESS

CITY-§7-7P . Lo CTY-ST-2P

e 6o (3 Delets L Clchange [ Acdkion
M‘»‘E - - ,- , , - MME - . - : . :.7,-.. . L ,' . . R x.‘. '.- . '- : . -
" STREET ADDRESS : - : © - N STREET ADDRESS e ST P T T e
CY-S5:2P b |5 )Y wocby seod my CITY. ST-2P R j

12. | heréby dérdify il the'information supplied with this fiing does not quallty fof the exempition stated in Section 119.07%3)'“). Florida Statutes. | fusther certify that the information
indicated on this report 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 corporation or receiver or frustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11°H

. changed, or on and 3, with all omgr like empowered. . B .
76{' muﬁ;% L'/zo /by 38l dR2/15T

SIGNATURE:
SIGNATURE AND TYPED 6 PRINTED NAME OF SIGNING OFRCEA/OR INRECTOR Daytime Phone #




