2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 09,2004 8:00 am .

DOCUMENT # 594936 Secretary of State
1. Entity Name
02-09-2004 20069 001 ***150.00
MIAMI:BEACH MANAGEMENT COMPANY, INC. 02-09-2004 90069 002 “**#+g 75
Principal Flace of Business R Mailing Address . .
20800 BISCAYNE BLVD. 20800 BISCAYNE BLVD. v '
AgENTURA FL 33180 G;’ENTURA FL 33180 BB 4 U 1 Z 5 l)
U
- Suite, Apt. #, etc. Suiie, Apt. #, etc. MOORE CR2ZED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2283805 Not Applicatle
Zp Couniry Zip Gouniry 5. Cenlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Iélohggggis%lgly-iﬁglétvn ‘ Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

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

.,

SIGNATURE ™~
Swgnante. typed of printed name of registerad agémi:cl titla If apphcable. - [NQTE: Registared Agent signature required when reinstating) DATE 5
9. Election Campaign Financing $5.00 May Be
Trust Funa Coentribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ~_ J. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
THie P [Feite Fme T TERESIDENT E¥trange [ Addiion
NAME LIMOND, MICHAEL L. NAME\ H‘a_;d\gl__ L. l__nMO ND
STHEET ADDRESS | #OB-WRRETIC-POINTE-DR—#1042 STREET ADDRESS | 5 25462 000 BASCATINE BLUD> .
CIvY-ST-21P CITY-5T- 2P ANESTL Eﬁ! i D220 .
TITLE 7 pelete TITLE "‘ [ charge [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P _ ) s pomestae 4 . I e ——— -
TITLE O Delete " TRLE ' Dl change [ Addition
NAME ) o . e e WAME - i .
STREETADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP <~ R CTY-ST2P s
TNLE ' [ Delete TTLE : 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- AP . CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatr (0 or tha receiver or trustee g ed t as requ:red by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Hoalok  Yofok  305-935-232

SIGNATURE:
VSIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




