2006 FOR PROFIT CORPORATION FILED
wa ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L69293 Secretary of State
. Enti
1. Entity Name 02-17-2006 90068 050 ***154.14
SOUTH BEACH INDUSTRIES, INC.
Principal Place of Business Mailing Address
1025 ALTON RD. 1025 ALTON RD. Tomaeen
#8602 #6802
us
2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0229502 Not Applicable
&e Couniry Zip Country 5. Certificate of Status Desired | SB'TS A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?ZFSA;‘?%%?JSHESH#ESOZ Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signuture. typed or pnnted name of segislersd agenl and Llle H applicable. (NOTE: Registered Agenl signature recuired when renstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

3 Delete e O Change [ Addition
NAME CAFARQ, JOSEPH HAME
STREET ADDRESS | 1025 ALTON RD. #6502 STREETADDRESS
oTY-ST-IP [MIAMI FL 33139 CITY-ST-21P
TLE v 2 pelete TITLE [ thange [ Addition
NAME CABALLERQ, CARLOS HAME
STREET ADDRESS 2100 PRAIRIE AVE ' STREET ADDRESS
Cry-St-21 MIAMI FL 33139 CITY-ST-7iP
TIRE 3 Delate TITLE TJChange [ Addition
MAME . D —— —
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CRY-§T-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T- 7P
TITLE [ Deleta TTLE [JChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CATY-ST-ZIP
TILE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or-on an attachment with an address: with all other like empowered. :

SIGNATURE: Sheghe Ceo Treeph Gluro DO 20-06 2059038512+

( sy;NAtgnE AND TYPED[OR PRIN)‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone 4




