. . FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V44833 B 04-28-2005 90208 028 ***150.00

1. Entity Name

ATLANTIC COAST MANAGEMENT, INC.

Principal Place of Business Mailing Address
601 NORTH NEW YORK AVENUE P O BCX 2066
SUITE 201 WINTER PARK, FL 32790 US

WINTER PARK, FL 32789

OB TR

01272005 No Chy-P CR2E034 (10/03)

1+~ DO-NOT WRITE-IN-THIS-SPACE — e i

59-3263388 Not Applicable
- , $8.75 additional
. 5. Certificate of Status Desired a Feo Roquirad

6. Name and Address of Current Registsred Agent
GARCIA, MANUEL 1 '
601 NORTH NEW YORK AVENUE Do NOT WRITE
WINTER PARK, FL 32789 IN TH IS SPACE

8. 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reglistared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NQW_III -FEE’IS $150.00 i '9."EléEtiEﬁ"CéFnﬁaign‘F.Tﬁanclng* - _—$5200:May gg [ —— — == —_—
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TRLE v
NAME BARKETT, RUSSELL

STREET ADDRESS | 601 N. NEW YORK AVE,
CITY-ST-2IP WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

site ‘ DO NOT WRITE
o | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-S§1-2P

TILE

HAME

STREET ADDRESS
COY-5T-2tP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | {urther certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this \gﬂuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or an an attachment with an addr| with all other e ernpowgre - "
: - Yo"l x22.8]
SIGNATURE: NS \““ L’/Q—La/()S p1-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




