2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P03000055321
1. Eniy Name Secretary of State
ok ke
ONBEACH ADVISORS, INC. 03-26-2004 90044 017 158.75
Principal Place of Business _Mailing Address
3700 GALT OCEAN DR., STE. 1106 3700 GALT OCEANDR, STEL1%06 | = = o - - &
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
C"(a -0 1}3 o3 D Not Apglicable
Zip Country Zip Country . : $8.75 Additionat
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%_OLAG’EL[\II'%LC‘E\AN DR. STE. 1106 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

: City FL Zip Code

8. The above name 1 a S‘]" NW +of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

v Misspelies.

SIGNATURE

Signatu Po l l ’ : l : Swu!d e, {NOTE. Registered Agent signatura requised when renstating) DATE

tar bc' Pb “ﬁk N 9. Election Campaign Financing $5.00 may Be

: E ; Trust Fund Coentribution. (] Added to Fees
f:Make heck Pay' — T}\ }C |

10. ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TTLE D [ belete I TITLE F/D [Crange [ Adiion
KAME POLLACK, NEIL A NAME Potiak ,Neit A.

STREET ADDRESS | 3700 GALT OCEAN DR., STE. 1106 STREET ADDRESS | 3 F 60 (:zaH— Ocean Dr, Ste, 1I0G

Civ-st-2P  fFT. LAUDERDALE FL 33308 CITY-ST-21P F+.Lauderdale, FL 3330%

me D O] Deize T V/s/T/0 Change [ Adsition
MAME GLASGOW, JENNIFER L RAME c—.| ow, Jeanifer L.

STREET ADORESS | 3700 GALT QCEAN DR., STE. 1108 STREET ADDRESS Doj é.a],} Dccan Dr., Ste. [10e

ony-si-zp  [FT. LAUDERDALE FL 33308 CITY-§T-2F Q— Laovderdate, FL 33308

TILE 3 oelete TITLE [Ochange ] Addition
HAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE 1 pelere THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-§T-2P l CITY-ST-2IP

TITLE [ Detete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TILE {1 Celste TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 the receiver or trustee empowered to execute this report as required by Chapiter 807, 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 like empowered.

SIGNATURE: ALl Jennifer L. 6La5am\) 324 [OY  gsysLL-(ogF

(”MTURE AND TYPED {JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




