2005 FOR PROFIT CORPORAT'

I

FILED

ANNUAL REPORT
DOCUMENT # P03000055321 -

1. Entity Name
ONBEACH ADVISORS, INC.

Apr 13, 2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

3700 GALT OCEAN DR, STE. 1106

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

3700 GALT OCEAN DR, STE. 1106

DO NOT WRITE IN THIS SPACE

ARG IR AT

04052005 No Chg-P CR2E034 (10/03)
4. FEI Number B Applied For
76-0734030 Mot Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Fee Roquied

6. Name and Address of Current Registered Agent

POLLAK, NEH. A
3700 GALT OCEAN DR., STE. 1106
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

B. The abave named enlity subrmits this statement far the purpase of changing its registerad office or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sgnalure, lypad o printad name of 1egistered agent and litte « apphicable.

{NOTE: Registeraci Agant signature regured whan rargtaling) DATE

FILE NOWINl FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.Dﬂ May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

nn PO
RAME POLLACK, NEIL A

SIFETADDRESS | 3700 GALT OCEAN DR., STE. 1106
cnv-sT2p | FT. LAUDERDALE, FL 33308

TILE VSTD

HAME GLASGOW, JENNIFER L

STREET ADDRESS | 3700 GALT OCEAN DR., STE. 1106
CITY- 5T-2IP FT. LAUDERDALE, FL 33308

THLE

NAME

SITEET ADDRESS
CiTY-ST-21P

T

NAME

STREET ADDRESS
CITY-5T-2IF

NMnE

NAME

STREET ADDRESS
CITY- St-ZIP

TITLE
NAME
STREET ADDRESS

CIvY-$i-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlilfg that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh, that | am an officar or director
of the corparation or the recaiver or Trustee empawered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on
changed, or on an attachment with an addrass, with all othet fike empowerad.

SIGNATURE: __~= e

E AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w Ylglos AY-gq. (08 F

Date Daylme Phoag ¥




