2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28,2004 08:00 AM'

BOCUMENT # Je3ost

1. Entity Name

BEACH REALTY OF BREVARD, INC.

Principal Place of Business

1804 HWY A
!?gDiAN HAHBOUR BEACH FL 32937

Mailing Address
1904 HINY ATA

{%D!AN HARBOUR BEACH FL 32837

2. Principal Place of Business

3. Mailing Addiess

Sude, Apt #, etc,

i

Secretary of State

mlflﬁlmﬁﬁl

IMW}INMH I

Sulte. Apt. #, etc. MOORE CR2E034 {11/03}
Tity & State — City & Siate 2. FEi rumber Appied For
. . L ) 59'2796241 Mot Applicable
i c
Zp Country Zip aunty 5. Certiticate of Status Dasired 8] $3 75 Additional
Fee Reguired
E. Name and Address of Current Registered Agent 7. Name and Address of New egl stered Agent —
. Marme

COHEN, LOUIS L.
251 MARION ST

INDIAN HARBOUR BEACH FL 32937

Street Address (.0, Box Mumber is Not Acceptabie)}

City

FL ( Zip Cr}de

B, The above named entdly submits th«s statement for the ptirpose of chang:ng iTS registered office or registered agent, or bothy, in the Siate of Flovida. | am famiiiar with, and accepr

the obligations of ragistered agent.

SIGNATURE

- P,

Signaturd, typed of grnted name of regisiered agoent ard tile f appicanis,

(NGTE Regestered Agent sigrafure requred when reinstanng)

-—, T DA?E — -

FILE NOW!H FEE IS $150.00

After May 1, 2004 Fee will be $350.00
Make Check Payable to Flor;da t)epanment of State ’

9. Elaction Campeign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added 1o Fees

5. CErICERS AND DIRECTORS = K ADGITIONS CHANGES 1O OFFICERS AND DIRECTORB TN 11
TmE PD [ Dedete THLE [ Change  [J Addition
HAME COHEN, LOUIS L. NAME LONOOONTIOT

SIREFT ADDAESS | 251 MARION ST § smoo sooRESs NN lj-fl_ij!iaﬂ fé 413 150,00

oFesi-2p | INDIAN HARBOUR BCHFL _fovsiar o D
TILE STD 1 Detete TS {3 Cnange  [J Addition
RAME COHEN, BRENDA HAME

STREET ADBRESS | 251 MARION ST STREET ADDRESS

CcrY-ST-IF 1 INDIAN HARBOUR BOHFL __§ crrstar o . _
TITLE o 3 Detete l Tt JChange [ Addition
NAME COMEN, LEGN L, N

STREET ADDRESS | 12570 NE 14TH AVE. STRELT ABDRESS

CAY-5T-2F  INOHRTH MIAMI FL 33181 o _f cmstaw ) o
i 3 Cetste e [DiChenge [} Addwion
NAME NAME

STREET ADDAESS SYREET ADDAESS

SITY-ST- 2P - CITY-ST- 2% o . s —
THLE [3 etese THLE [Iohange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy -53-1p LY -81-2P \ -
TILE £ Detere TIE 1 Change [ Adeition
NaNT ! MNAME

STREEY ADDRESS STAECT ARGRESS

GY-ST-0F . § oyesToe o .

12. | heteby certify that the mformahcn supplied mth thig

indicated on this report or supplemental reporlie
of the cotporation or the recelver of ruslece
changed, or on an attachmant with a

SIGNATURE:

t other ke g

t qualify for the exemplion siated in Section 1 19 07{3}{:) Flouda Statutes. | further carufy that the mformahon
rate and that my sighature shall have the same legal effect as if made under oath, that | am ar officer ar director
grecule this :epog as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blosh 11 af

& SIGNATURE ANG TYPED OR PIUNTED NAME OF SIGNING OFFICER DR -DERECTOB

Daana Phone &




