Py

2005 FOR PROFIT CORPORATION

’

ANNUAL REPORT

DOCUMENT # P04000108825

1. Emity Name
GOLDEN BEACH STUDIO, INC.

Principal Place of Businass

335 OCEAN BLVD
GOLDEN BEACH, FL 33160

Mailing Address

335

GOLDEN BEACH, FL 33160

OCEAN BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90079 008 ***150.00

ARG KD EE

02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
37-14936YY Not Applicable
Zi n; Zi o
ip Country P C?._untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narme ~ . ) T - - -

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

‘

Srgnanwe, iyped o prnted pame of registered agent and tlla if applicable.

{NOTE: Regitared Agent signature reGuirad whan reisdlating) - R

-*FILE NOWIl! FEE IS $150.00

9. Election Campaign F-in.'aa;lcing o

$5.00 May Be

* After.May 1, 2005 Fee will be $550.00 Trust Fund Coniribtption. R D: Added to Fees
10. : OFFICERS AND DIRECTORS ~ = - 11.- ; ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e - - pPT-——~ —— - T Ty D Deletle ™"~ TWLE =" |~~~ e o ° i D Change - E:] Addition
NAME . | WEBER, BRUCE NAME
STREET ADDAESS | 335 OCEAN BLVD STREET ADDRESS
CITY-57-21P GOLDEN BEACH, FL 33160 CITY-ST- 28
TITLE VS O oelste TIME [J Change [ Aadition
HAME BUSH, NAN NAME
STREET ADORESS | 335 OCEAN BLVD STREET ADDRESS
CITY-ST-21P GOLDEN BEACH, FL 33160 CITY-ST-2IP
TLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREETAQDRESS | == — ° - - “~§ " STREET ADCRESS | — - - - T -
CIY-5T.2IP CITY-ST-21P
TLE 7 etete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-0p CITY.S1- 2P
MLE 7 Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIry-ST1-20P e e
WE T pTTTTT e e " [0 Détete THE™=™= = T Ly oo Dy Ctenge. = O Agdivon
NAME™ ™ ~~"|7r ~ Rl (71T st TT e Rt — e
STREET ADDRESS | - _-.'-‘ Sy LT st 0 4 [ £ STREET ADDRESS 3 e
CTY-ST-ZIPT + = = dde v _vimou e bl 7 RLomystazp T opig WORET

12. I hereby certify-that the information supplied with this filing-does not-qualify for-the exemption stated in Seclion-148.07(3)(i). Florida Statutes. | further.certify.that the information
indicated on this report or supplemental repert-is true and accurate and that my signature shail have the same legal effect as if made under cath: that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block-10 or-Block 111t

changed, or on an attachment wit? an addrass, with all gthar like empowerad,
SIGNATURE:X Ié1 o=

3 /os”

SIGNATURE AND TYPED or PHINTED NAME OF SIANING OFFICER OR DIHECTOR

Cate

Dayuma Phone #




