) FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 27,2007 08:00

DOCUMENT # 811028

1. Entity Name

BEACH SIDE APARTMENTS INC

Principal Place of Business Mailing Address
624 ANTIOCH AVE BUCK, DAVID,E,PA,CPA
FORT LAUDERDALE FLA, 33304 2900 E OAKLAND PARK BLVD #103

FT LAUDERDALE, FL 33306-804 U5

ANVALRD MDA

04242007 No Chg-P CR2E034 (11/05)

A

Secretary of State

DO NOT WRITE IN THIS SPACE e AopEd

58-0998271 Not Applicable

" . $8.75 Aaditional
8. Certificate of Status Desired (| Fee Requirad

8. Name and Address of Currant Reglstersd Agent

BUCK, DAVID E.

2903E CAKLAD PARK BLVD DO NOT WRITE
#10

FORT LAUDERDALE, FL 33306-1804 IN THIS SPACE

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

SIGNATURE

Signarure, typed or printed nams of registersct agant and title if apphebla {NOTE: Regialarad Agent signature raquired when renstaimg) CATE

FILE NOW!l! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fes wlll be $550.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS ]

1ITLE S

NAME GLESSMAN, ROBERT
STREET ADDAESS | 624 ANTIOCH AVE., #1
cv-sT-7¢ | FORT LAUDERDALE, Fl, 33304 LoDNo0TIe633

e WAL . 05/14/07-80035-006 150.0
NAME STEEH, LAWRENCE -

STREET ADDRESS | 624 ANTIOCH AVE #20

Civy-S1-71F FORT LAUDERDALE, FL. 33304

TILE P
NAME MCDONOQUGH, JOHN

ETADDRESS | B24 ANTIOCH AVE #18 ’
z:?:-ST-lILJ:E FORT LAUDERDALE, FL 33304 Do NOT WRlTE

::I:E LCDONOUGH. VIVIAN IN TH |S SPACE

STREET ADDRESS | 624 ANTIOCH AVE #18
orv-g-zP | FORT LAUDERDALE, FL 33304 T

IE v

NAME FERRERA, WALTER

STREET ADDRESS | 624 ANTIOCH AVE., #12
CITY-51-2P FORT LAUDERDALE, FI. 33304

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as il made under oain; that | am an officer or direclor
of the corpaoration or the receiver or trustee empaowerad lo exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowaered.

303 |

smnmunekﬂmmut;Ljf Tphn 0 Dotro ogh s 9/&%7 LA,



