- 2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ ] FILED

DOCUMENT # Hrs583 Feb 25, 2004 08:00 AM
MIAKI BEACH PRODUCTIONS, INC. Secretary of State
Prncipal Place of Business Malling Address
1900 SUNSET HARBOUR DR STE 1 1900 SUNSET HARBCUR DR STE 1
MiaMI BCH FLL 33139 - MIAMI BCH FL 33139
i o ICEAREEAV AR TRRALANC A
Suite, ApL. #, elc. Sute. Aot B elo. MOORE CR2E034 (11/03) '
Ciy & State City & State 2. FEl Number Apolied For
o 59'272931_ 8 Not Applicable
Zp County zp Country 5. Cartficate of Status Desired n ?«?e";esq lﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-‘]!—gg(c):g{_tl\lﬂj‘é%l?r\i{lRB DRIVE Street Address (P.O. Box Number is Mot Accepiable) 7
STE 1 .
MIAMI BCH. FL 33139 _ _ o
City FL Zip Code

2. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - e
Signalure, lyped or primed name of registated agent and {ite f applcabls. (NOTE Registered Agenl signatura requred whon ralnstating) DATE
FILE NOWI! FEE IS $15000 _ _ I
. \ Rais ! R 9. Eloct ign Fi
After May 1, 2004 Fee wili be $550.00. .. T o o oo g Bou00 oy e
Make Check Payable to Florida Department of Sfate
10. GFFICERS AND DIRECTORS B 11, ADDITIONS[CHANGES TO CFTICERS AND DIRECTORG IN 11
TIME stV [ oelete THLE [ change [ Additicn
HAME TURCHIN, JOHN NAME HONONONER] 24 -
STREET ADDRESS | 1900 SUNSET HARBOR DRIVE TREEY ACDRESS U2/26/04-50002-004 150,00
CITY-ST-2F MIAME FL 33139 ) GITY-ST- 2 N ) e
TILE O petets TITLE [ Change  [3 Addition
NAME N&ME
STREET AQDRESS § srveer aoress
CiTY-ST-ZP CITY-S1- 7P o
TIME ] Delete THLE Tlchange  [3 Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-ST-2P
THLE 3 belete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-SI-2IP o )
TILE [ petete e [ Changz  FZJ Additin
NAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P o Ciry-ST-2p ) . N
TME 3 Detete TILE [3 Change L] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SY-2F CHTY -ST-2P

12, | hereby gerlify that the infarmation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(N), Flarida Statutes. | further certify that the infermation
indicated on this report ar supglemental report is trygand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
cf the corporation or the receiver or trusteg emp rad 1o exacute this report 28 required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
changed, or on an attachment with an resgetith ali other like empowered.

SIGNATUREj/Z;- Togd b Tanstt ;?fmc;@');ﬁ,ona\_

SIGNATURE %e¥5 TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytitne Phone #




