FILED
Apr 07,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION

04-07-2006 90023 023 ***150.00

ANNUAL REPORT

DOCUMENT # P96000021049

1. Entity Name

RIUTEL BEACH, INC.

Principal Place of Business Mailing Address

40045858

i

3107 COLLINS AVE

3101 COLLINS AVE

MIAM), FL 33140 MIAMI BCH, FL 33140 US e T
2. Principal Place of Business 3. Mailing Address I IIIHIII HI mu lm IIH"I}H llm IIH] |]II| ﬂll] H[H "m |I[I|l| ﬂ [“l
ita, Apt. #, etc. i . .
Sute, Apt #, gte. Sulie, APt #, ete 01122006  Chg-P CR2E034 (11/05) - -
City & State City & State 4. FEi Number Applied For
65-0661978 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Foe Roquired

6. Name and Address of Cumrent Registered Agent

7. Name and Addross of New Registered Agent

BROWN, GARY L

4000 HOLLYWOOD BLVD
SUITE 265-S0
HOLLYWOOQD, FL 33021

Name

Street Address (P.D. Box Number is ot Acceptable)

City Zip Code

FL |

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

the ob%gations ot registered agent.

SIGNATURE

Signaturs, typed or privied name of registened agent and lite ¥ applicable.

(NOTE: Regislared Agent signature requived when rsnstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSPT O pelate TME [ change [ Addition
NAME RIU, LUIS JR. MAME

STREETADORESS | 3101 COLLINS AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BCH, FL. 33140 CITY-ST- 280

LE DVP [ velete e [ Change 1 Addition
HAME GUELL, CARMEN R NAME

STREET ADDRESS | 3101 COLLINS AVE STREET ADDRESS

CITY-ST-ZP MIAMI BCH, FL 33140 CITY-ST-2IP

TimE [ Delets TME ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-§7-7P

TME 1 Delete TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

cAv-srgp CITY-S7- 21

TMLE ] pelete TILE O crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowered to axecute this repogas r,
changed, or on an attachment with an address, with all other iike empowergd.

SIGNATURE:” /)0 s 221 50504

Signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

é@ﬁ 637 533

SIGNATURE AND TYPED OR PRINTED NAME OF S|gNING orhc}@mscmy

—~" Daytime Fnone ¥



