. FILED
2005 FOR PROFIT CORPORATION | Mar 02, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # L54040 Secretary of State
kfglgl\%??fllAMl BEACH INVESTMENT CORPORATION

Principal Place of Businass Malling Addrass

200 S BISCAYNE BLVD ‘200 S BISCAYNE BLYD
TP Stz Us i VO
— — B T
DO NOT WRITE IN THIS SPACE e 20 o
65-0176008 Not Applicable

O $8.75 additionat

5. Ceriificate of Status Desired Feo Required

8. Name and Addj‘;;:g! Current Registeted Agent

MARTIN, FRANCISCO J CPA B ADO NOT WRITE

200 S BISCAYNE BLVD

Vi ——— IN THIS SPACE

8. The above named antity éﬁgmns this statement for the purpose of changing its reglstared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e . o
Sgnature, ypad or printed name of registered agent and tifle if applcable {NQTE Registarad Agent signature raqulred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 $. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
0. ~ OFFICERS AND DIRECTORS S ST
TMLE DP T i r"?i ‘?:_8‘“[“‘ _1{]8
NAME DELLER, ALBERTO 13/02/05-80051-008 150,00

STREEY ADBRESS | CASILLA 2038
CITY-ST-2P QUITO, ECUADOR,

TITLE BT

NAME DELLER, FRIDA

STREET ADDRESS | CASILLA 2038

CITY-§7- 7P QUITO, ECUADOR,

TITLE VPD
NAME DELLER, MICHEL

CASILLA 2036 | ’
plsibi QUITO ECUADOR, : : DO NOT WB'TE’ '

me o5 | | "IN THIS SPACE

NAKE DELLER, HELEN
STREET ADDRESS | CASILLA 2036
orv-st2¢ | QUITO, ECUADOR, . - ) e

TME
NAWE

STREEY ATDRESS
CTY-51- 2P e

TITLE

NAME

STAEET ADDRESS
CITY-s1-2P

12. | hereby certify thal the informp#
indizated on this ropor or o
of tha corporation or the recei
changad, or on an attachment

ed with this filing does not qualify for the examption stated in Saction 119.0753)(0. Florida Statutes. | further cartily that the information
Bpy} 18 irue and acourate and that my signature shail have the same lagal effect as if made undar oath; that | am an cofficer or director
a8 emfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

7 an agdrass, %mher lika empowered. z-/z£ /05-5”5?”5 quo%j?

SIGNATURE: Z e
RE AN WipeD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / T Froma s
S e ——— , .

=7 -



