s

FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 811027 (03-25-2005 90034 001 ***150.00

1. Entity Name

+ BEACH DALE APARTMENTS INC

FRYRVEC RV R

Principal Place of Business ' Mailing Addrass
700 ANTIOCH AVE C.0 DAVID E. BUCK, P.A.
FT LAUDERDALE FLA, 33304-3956 . 2900 E. OAKLAND PK BLVD #103

FT. LAUDERDALE, FI. 33306-1804

LT AR B

01032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-6058467 i Not Applicable

5. Centifi 15t i $8.75 additicnal
eriificate ol Status Desired O Fes Requirod

6. Name and Address of Current Ragistered Agent

BUCK, DAVID E
2900 EAST OAKLAND PARK BLVD. #103
FORT LAUDERDALE, FL 33306-1804

8. The above named entity submits this statament for the purpase of changing its registared clfice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
ha obligations ¢l registered agent.

SIGNATURE 1.‘
Signatrs. Iypec or prinled name of registered agent and litke # applicabia. (HOTE: Registerad Agent tignative requanad when reintialing) DATE o
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Feas
10, OFFICERS AND DIRECTORS I
TLE S
HAME TROUT, DALE W

STREETADDRESS | 700 ANTIOCH # 5
CTY-51-2P FT LAUDERDALE,, FL. 33304

e D

NAME HILLS, HEATHER

SIREET ADDRESS | 700 ANTIOCH #17

Ciry.si-ap FORT LAUDERDALE, FL 33304

TITLE P

NAME 8IRD, J. KENT

~SIREETADDRESS | 7O0-ANTIOCH AVE, #14 —— -~ 7 -
ciry-s1-ap FT LAUDERDALE,, FL 33304

BILE T

NAME FARRY, GEORGE

STREET ADDRESS | 700 ANTIOCH AVENUE | APT 114
CiTY-SE-2IP FT. LAULERDALE, FL
HIILE VP
NAME CARTER, WILBER {
STREEF ADDRESS | 700 ANTIOCH AVE, #8
CITY-ST-ZiP FT. LAUDERDALE, FL 33304
CmEREN g ST
NAME D'AREZZO, RICHARD
smeraness | TOANTIOCHAVE S .\ . aar . v s
CITY-ST-2iP FORT LAUDERDALE, FL 33304 } ; g

12.,| hereby, certity that the information supplied with this (iling does not quatily for the exempiinn stated in Saction 119.07(3)(7), Florida Statutas. | further caertify that the information

+{"indicated on this report or supplemental report is Yue and accurate and that my signature shall have ihe same legal efiact as if made under oalh; that | am an officer or director
of tha corporation or 1he receiver or irustee empowered to execute this raport as required by Chaptar 867, Florida Slatutes: and Lhat my name appears in Block 10 or Block 111l
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y /o Y 75 AL ' g/é;ér Gisi/-$2/-3303

fim]’uut AND TYPED OA PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

/7



