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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V21806... .= -

1. Entity Name

SOUTH BEACH MORTGAGE AND INVESTMENT, CORP.

Princigal Place of Business Mailing Address

ONE NE FIRST ST ONE NE FIRST §T

700 700 R
MIAMI FL 33132 MIAMI FL 33132 .
us us

- -

2. Principal Flace of Business 3. Mailing Address

b

—_—

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90018 016 ***158.75

A Ao S adidindid

T

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4, FE) Number Applied For
65-0319453 Naot Applicable
Zi Zi t : it
P Couniry v .. Country 5. Certificate of Status Desired m $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEN, PAUL

13132 W DIXIE HIGHWAY

Strest Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City

Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and title f applicable,

(NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. V(jFFICEHS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DP 3 Detete TILE DE - Rose [ Change [ Addition
"Roaén N
NAME ROSEN, PAUL NAME PAul P RiRST s7REET SuitE 700
STREET ADDRESS | 13132 W DIXIE HIGHWAY STREET ADDRESS | QAE - V-
cmv-sT-2P - INORTH MIAMI FL 33161 arv-stze |pAIAMY, Fl 33189
TME (1 Defete THILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2P
TITLE 3 Celete TILE [ Change  [J Addition
= NAME i - - e R R G T — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITEE [ celste TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ petete TITLE {change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2P
TIME O Delete MLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
aImy-SF-21P 7 CITY-ST-2P

12. | hereby certify that the information supplied wij
incicated on this report or supplemental rep
of the corperation or the receiver or trusiee
changed, or on an attachmeni with an ad

SIGNATURE:

true and accurate and that m

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further cettify that the information
i all have the same legal effect as if made under oath: that § am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Dayhme Phone #



