2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # F00000005399 , . . , Secretary of State

1. Entity Name - 02-14-2005 90059 038 ***150.00
MID-BEACH MANAGEMENT, INC.

Principa! Place of Business Mailing Address
4343 COLLINS AVE 4333 COLLINS AVE. o
WILMINGTON DE 19805 EXECUTIVE OFFICE

MIAMI FL 33140

|
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Il

l

A

2. Principal Place of Business 3. Mailing Address }

Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEi{ Number Applied For
65-1058895 Not Applicable
Zip Country | e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ~

;%NE%C.JE$EJ%E§L%DE SgTE 3700 Street Address (P.O. Box Num.ber is Not Acceptable)

MIAMI FLL 33131

City - FL Zip Code

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

SIGNATURE

Sgnaturg, ypad o prinfed name o 1egrsterad sgent and Itle it apphcable (NOTE Registared Agent signature requnied when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP m[)e{g[e TITLE [ Change [ Addition
NAME NEI{SS, FAY NAME
STREET ADDRESS | 1860 FLATBUSH AVENUE STREET ADDRESS
CiTY-51-21P BROOKLYN NY 11210 CiTY-51-7P
TITLE VPS | 1 Delete TITLE [ Change [ Addition
NAME NEISS, JACOB NAME
SIREET ADDRESS {1860 FLATBUSH AVENUE STAEET ADDRESS
CIvY-51.21P BROOKLYN NY 11210 CITY-ST-2iP
TtE DP 3 Detete ILE [ change  [J Addition
NANE '|NEiSS, CHARLES o ' ’ NAME T i - T
STREET ADDRESS | 1860 FLATBUSH AVENUE ] STREET ADDRESS
CHY-S1-71P BROOKLYN NY 11210 CiTY-S53- 2P
TLE O oelete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-51-2IP
TILE [ celete e . [ thange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-SI-2P
TILE ) [ pelete WILE [ Change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
GirY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: § -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Data Daviime Phona §




