"2

2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # 811026

1. Enlity Name
BEACH BREEZ_I; APARTMENTS INC

(05-02-2008 90153 022 ***150.00

* Mailing A_dd‘res's' )
C/Q DAVID E BUCK PA

2900 OAKLAND PARK BLVD #103
FT LAUDERDALE, F1. 33306-1804

‘ Prir';'cfpia'l Place of Bt.xs'i'r;és's ‘
625 ORTON AVE
FORT LAUDERDALE, FL 33304
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04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1938130 " - R Nat Applicable
| 5. ceniicate of Status Desired O $8.75 Additional

Feo Required

6. Name and Address of Current Reglstered Agent

BUCK, DAVID E

2900 E. OAKLAND PARK BLVD.

#103

FORT LAUDERDALE, FL 33306-1804

. DO NOT WRITE .

- IN THIS SPACE

.

8. The above named entity_submits this

i Bbligauons 3 regidtared agent. '

SIGNATURE

statoment for-the purpose of changing its fegistered office or registered agent, or both, in the State of Farida. ! am temilfar with, and accept

Signature. lyped or printsd neme af registered agent and title if appiicabls

{NOTE: Rag:istarad Agent signaturs raquired when reinstating}

DATE

FILE NOWIII "FEE 13'$150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 Ma.y Be
Added to Fees

10.

QFFICERS AND DIRECTORS [
P ) i
CARLSON, FREDRICK A
.6250RTONAVE 220 ..
FORT LAUDERDALE, FL 33304

TME

NAME

STREET ADDRESS .
cIy-§1-21P * -

T
DEBENEDICTIS, ROBERT

625 ORTON AVE #8

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP
WYLLIE, JOHN
625 ORTON AVE #3

TILE

NAME

STREET ADDRESS
CITY-87-2IP

FORT LAUDERDALE, FL 33304
+ Dovine e 3eviibazin o ‘ )
NAME JOHNSON, PAUL
STREET ADDRESS | 625 ORTON AVE #11
SO SLAP . LEORT LAUDERDALE, FL 33304
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TITLE 5

NAME ISELE, THOMAS

STREET ADDRESS | 625 ORTON AVE #13

CIrY-51-21IP FORT LAUDERDALE, FL 33304

1MLE
NAME .
STREET ADDRESS
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12. | hereby cerli!%thal tha information supplied with this filin(? doas not qualify for the exemp
i

indicated on 4

changed, or on an attachment with an addpess, with all g

SIGNATURE:

r like empowerad.

s report or supplemantal repod is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as requirad by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

FREDER(cc A, ChbLsol  954-54/~3303

tions containad in Chapter 119, Florida Statutes. | further cerlify that the information

RES| DEMT

P TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone
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