2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000099212

1. Entity Name

MAZEL BEACH INVESTMENTS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91031 042 ***150.00

SCHENKER, MARTIN
5330 SW 33 WAY
FT LAUDERDALE FL 33312

Frincipal Place of Business Mailing Address
P O BOX 1453 P O BOX 1453 WA W e
HALLANDALE FL 33008 HALLANDALE FL 33008
R T A1 s
Suite, Apt. &, etc. Syite, Apt. #, ele. MOOCRE . CR2ED34 (11/03)
City & State City & Siate 4. FEI Number Applied For
20-03.182F Not Applicabla
P Country ap Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) 0

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. lyped of prinled name of registered agednt and title f appkeable. (NOTE: Registered Agenl signarure required when remstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME s . O Delete TILE <b+]-MRRTW’ SCHENKER [ Change [ Acdition

HAME " T NAME Po.Boy IHSD

- STREET ADDR
ez | | Lot AHDALE THOROA 35007
Masaa {

e 1 Delete TILE = 3 O Chance £ Addition

NAME o ol KAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-7P CITY -ST-2IP

THLE . e Dvetete  BomE e — - .. [Jchege [ Addiion
T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [] pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oetete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TMLE T Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 10 execute thig report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wdress, with all other like e wered.
SIGNATURE: - mﬁ%

Ay 75 7048

5|GNATU7£ AND
7

TYPE%R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR //Date/

Dayiume Phon




