2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 21,2005 08:00 AM

DOCUMENT # Leg2e3
: Secretary of State

1. Entity Name - )

SOUTH BEACH INDUSTRIES, INC.

faling Address
1025 ALTON RD.
#602
- Ll\;éAMI BEACH FL 33139

Principal Place of Business
1025 ALTON RD.

#8602
MiAM! BEACH FL 33139

S b LT
Suite, Apt. #, elc., _j - — Suite, Apl. #, efc. 18t MOORE CR2E034 (10/04}
Ciy & Stats = T hasew i 4, FEI Number ., TApphied For
e S— S el . 65-0229502 JNotApplicable
Zp Country ap Couniry 5. Certfficate of Status Desired ] gi'ges q\ﬁ?ggk’m
6. Name and Address of Cuw&;nt Registered Agéﬂ — 7. Name and Address of New Registerod Agent
MNariie
?3;; EE'E'{%?\]SRE[F; F;ngZ Street Address (P.0. Box NL;m}aer 18 Nél;:céptab!e)
MiAMI BEACH FL 33139 — -
City — FL Zip Code

8. The above named entity submits this stazement for e purpose of changing its registerad affice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE e o
Signatuie, wped o prviid nama ¢ ragisiared agent andhiia it aprlcanle - INGIE Ragsiedad Agant Sgnatse roqured when 1einsiatng)

[T TR

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added ta Faes

9. Flection Campaign Financing
Trust Fund Contribution. [

10. — . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

Wit DP 1 pelete NILE [ Change [ Additian

NAME CAFARO, JOSEPH MAME

SIRLETADDRESS | 1025 ALTON RD. #602 STaEET ADDRESS

oY ShEr | MiAMI FL 33139 Gily 51-2 o )

utte v 13 Deiete HiLE HOGDODa20725 [ Change (] Addition

NAME CABALLERO, CARLOS f e 0821 /05-80050~001 150,00

SIRFETADDRESS | 2100 PRAIRIE AVE GTREFT ADGRF SR

wystae |MIAMIFL 33139 a = J st N e

e O pelete ILE [ change [ Additon

NME NAME

SIRELT ADDRESS STREET ADRRFSS

oY Si-2 i o BB )

e O netete e [0 change [ Addition

RAME NAME

STRLLY ARDRESS J STRFET AGDRESS

Y. ST-2P o K ivare _

fmi [ Delete TLE DOchange 3 Addibon

NAME NAME

STHLLT ADORESS STAFET ADNRLES

Giy-51 4P B GLIY-S1-2P

i [ Defets TiLt [ change [T Addition

NAME MAMC

SIRELT ADDRESS SIRTE] ADDRESS

iy §1. 2P N Lo cuy-Si P . 7

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1192.07(3Xi). Flonda Starvtes. [ further certfy that the information
indicated on this rapart of supplemental teport is true and accurate and that rny signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Block 11 if

changed, or on an attachment i

address, with all othes‘like ampwverad,

. ) 1’\ é“7
SIGNATU RE ) _’s@éﬂﬁzggﬁt Tﬂ_lfnsn BIZAEA“E_éF slGN:NG_G?'FIC_EjDR DIRECTOR _

Lels

Yrzfps 35

Coyirte Prane

43 -5512.




