FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F03000002018 Secretary of State
1. Entity Name 05-03-2004 90766 022 ***150.00
NGP BEACON STATION MIAMI, INC.
Principal Placs of Business Mailing Aqmess
1650 TYSONS BLVD.. SUITE 950 1650 TYSONS BLVD., SUITE 950
MCLEAN, VA 22102 MCLEAN, VA 22102
R e AV WE AT AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
84-1624661 Not Applicable
ap Country 2p Country 5. Certificate of Status Desred [ $8-75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE = LR, et F e T R S St ;
P - Si??kftl{ﬁ& rypef!ut Pri"".ac!Qame of registered agent and title i applicable: - - - [NOTE: Regisiered Agant signaiure required when reinstaling) ——ee. e o — o wwmm e DATE L 0T Ll R
o U T ; . N
R FILE NOW!! FEE $S $150.00 9. Election Campaign Financing ) $5.00 Mmay Be
*:{ After May. 1,:2004 Fde will be $550.00 Trust Eun’;i Contribution. O added 1o Fees
o SR Lot - : Chpe e e
10. . % . e+ s OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ™~
1 TmE. - DC BT oo [ petete THE e [ Change [ Addition
Nawe. - | VAHABZADEH, ALEX NAME
STREET AUDRESS | 1650 TYSONS BLVD., SUITE 950 STREET ADDRESS
CITY-§T-21P MCLEAN, VA 22102 CITY-ST-21P
TITLE - DP : ] Delete TITLE [d Change [ Addition
NAME - |UDICELLO, AL NAME
STREET ADDRESS | 1650 TYSONé BLVD., SUITE 950 STREET ADDRESS
CITY-S1-ZIP MCLEAN, VA, 22102 ’ CITY-S1-2IP
e DV , .' [ Delete THLE (Y change [ Addition
NAME -SPIKERMAN, RICHARD . NAME
STREET ADDRESS | 1650 TYSONS BLVD., SUITE 950 ‘ STREET ADDRESS
CITY-5T-219 MCLEAN, VA 22102 CY-51-7P
LE L] B oeicte TILE T "y O cnange [ Addition
NAME GINSBURG, ROBERT NAME RoMmAg  RICK
STREET ADGRESS | 1650 TYSONS BLVD., SUITE 950 SIREETADORESS |1l 0 T Soms BLvD, Sw & 25P
ory-sT-IP | MCLEAN, VA 22102 L-ST-ZP | MedgE AN VA 2ricds
THLE AS £ Detele e S [X Change [ Acdition
NAME Q'SHEA, TIMOTHY . NAME
STREET ADDRESS | 1650 TYSONS BLVD., SUITE 950 C STREET ADDRESS .
orv-sT-zf | MCLEAN, VA 22102 .. T T emesrae 7| ' R L S S ot S
ME, .. |GOO-- - ... ! Ooelele | mme , i o [ change [ Addifion
NAME | WATSON, ELIZABETH .+ . A I : S A T
i N [N Lty " P 5 '
STREET ADDRESS | 1650 TYSONS BLVD., SUITE 950 ¢ - © || STREET ADCRESS ; !
Cr-STTP T IMCLEAN, VA 221027 T T T mm e s ey g e = e T - s s - e s s e

12} I'ereby certify that the information Supplied wilh this filing does net'quality for the exemption stated in Section 119.07(3)i). Flarida Statutes-| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an add@ with all other {ike empowerad. :

SIGNATURE: 0| F~——

SIGNATURE AND TYPED OR PRINTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinze Phone #

LY




