2004 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED

DOCUMENT # P98000034679

1. Entity Name

QUT OF SOUTH BEACH, INC.

Principal Place of Business

5742 NW 46 DRIVE
CORAL SPRINGS, FL 33067

Mailing Address

5742 NW 46 DRIVE
CORAL SPRINGS, FL 33067

2. Pringipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UM

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90003 002 ***150.00

54070370

Wi

08052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0957750 Not Applicable
Zi Count Zi Counts m
o Lty ® ountry 8. Certificats of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name

DAHAN, JACOB
5742 NW46DR.
CORAL SPRINGS, FL 33067

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the ‘obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or primed name ol registered agent and tifl2 if applicatile.

(NOTE: Regstered Agent signalure required when reinslating)

DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), .., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Celete TMLE [ Change  [L] Addition
NAME DAHAN, JACOB NAME
STREET ADDRESS | 5742 NW 46 DR. STREFT ADDRESS
Ciry-s7-ZIF CORAL SPRINGS, FL 33067 CITY-S7-2IP
TIMLE VP [ pelete TTE [ Chaage [ Additien
MAME DAHAN, ROSANNA NAME
STREET ADDRESS | 5742 NW 46 DR. STREET ADDRESS
CITY-5T-2Ip CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE O petate TINE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5E-2P .
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TiTLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITy-§1-2IP
TITLE 3 pelele TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar an an attachment with an address, with all other like empowered.

SIGNATURE: L‘@P*W

TALD WAL

Chojn (A5\Ged-%81,

\s:cunfune AND TYPED OR PRINTEIINAME OF SIGNING OFFICER OR HRECTOR

Date:

Dayl!me Pnone #

\J



Hachmens
5%070370

July 15, 2004

Florida Department of State™ - - S
Division of Corporations .
P.0.Box 1500

Tallahasses, FL 32302-1500

OUT OF SOUTH BEACH INC.
9340 NW 20™ Place
Sunrise, FL. 33322

- Document No#

Please be advised I never received the original application for my annual report.
If I had received it by mail I would have paid my fee timely.
At this time please accept my enclosed check for $150.00

“Thank yon,
, ﬁgw%.

Rosanns Dahan,
Qut of South Beach
Document Numberfd 1 dLDD D3 Y7 v




