2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J63991

1. Entity Name

BEACH REALTY OF BREVARD, INC.

FILED

Mailing Address
1904 HWY A1A

Principal Place of Busingss

1904 HWY A1A

INDIAN HARBOUR BEACH, FL 32937 US

INDIAN HARBOUR BEACH, FL 32937

05 FEB 2B PHI2: 58

s SEORETARY. OF STATE

Principal Place pt Business

2}& O U

3. Mailing Address

Al A

i

Suite. Apt. #. alc.

Suile, Apt, 4, tc.

R0 HwL,; A

(i}

02102005 Chg-P CR2EQ34 {10/03)
City & State City & Sta 4, FEI Number Applied For
SBr. Pt FC _\Spr . Bew . EU._ | 502706041 Mot Appicai,
Zin ouriry Zip ountry o : $8.75 aaditicnal
5, Cenil f Status Desired )
3&4 57 ‘. o 3 37 éf-l’ ertificate of Status Desire 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN LOUISIT™ -~

251 MARION ST Street Address (P.O. Box Number is Nat Acceptable)

INDIAN HARBCUR BEACH, FL 32937

City

FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctiligations of registered agent.

SIGNATURE

Signature, typed or rinled narme of registered agent and Hitle il apphcablo. (NCGTE: Registerad Agent signatire required when renstating) DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Delete TITLE [ charge [ Addition
NAME COHEN, LOUIS L. HAME

STREET ADDRESS | 251 MARION ST STREET ADDRESS 4094 T7TET0124

CITY-ST- 71 INDIAN HARBOUR BCHFL, CITY-ST-2P j:[g.,fg;gjgg.__ﬂ 1 []ﬂﬂm—l-[ 1 ‘r‘ #1501 N

TLE -{-8TD~ O velee TINLE [ Change  [] Addition
HAME COHEN, BRENDA NAME ’
STREET ADDRESS | 251 MARION ST STREET ADDRESS

CiTY-ST-2IP INDIAN HARBOUR BCHFL, CiTY-ST-Zi¢

TITLE D [ Delete TITLE [ Change ] Addition
NAME COHEN, LEON L. NAME

STREET ADDRESS | 12570 NE 14TH AVE. STREET ADDRESS

o8l | NORTH MIAMI, FL_ 33161 . _pomvstm | .

TMLE [1 pelete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P - CITY-ST-2IP

TITLE 3 oelele TIILE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITy-S1-ZIP

THILE O Detere THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP

12. | hetedy cenilﬁ that the information supglied with this filing
Indicated o thisreport or supglemen port s trdg anc
of the corporation or the receiver or
changed, or on an attachment wil

to ex;

Il othafAidé empowered.

SIGNATURE:

, Dies

_does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my 'signature’shall have the same legat effect-as I made under oamn;inat {-am an officer or director =
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Soess ) Lehon, Ba 321-721-6213

{BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pnane #

2 1220



