2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Mé6362 ecretary of State
1. Ently Name 04-05-2004 90019 045 ***150.00
VIRGINIA BEACH RESORT, INC. o '
Principal Place of Business _ Mailing Address
777 NW 72 AVE 777 NW 72 AVE
SUITE 2J2 SUITE 2J2
MIAMI FL 33126 MIAMI FL 33126
Us us
T MO
35 N E 232%™ SToaly 3,5.) € 28M sToeeT
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
MAA Mgy L 14 VWa-p| L. 65-0023837 Not Applicable
; ig 127 \Zi”rgy A .Z:‘i;b 131 C&‘Lmrg 5. Certficate of Status Desired [ ?fe gfq‘i?:é‘"’“a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -- -
. - Mame - -
SCEMLA. CLAUDE SC-EM‘-—A MLA-’E.\EL
105 OCEIAN BLVD Sireel Address (P.O. Box Nﬁmber is Not Acceptable)

GOLDEN BEACH FL 33160

los gceEAd LYD _
Eolde) Pend, FL |30,

B. The above named entity submits tatement tor the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accepl

SCEMLA-MURIE Lo oaftd)o
Slgn?p(e IW 'arrynl rag% ay(nd title if applicable. (NOTE: Rey Pre%}ém signature reguired whan reinstating) .' DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1.~ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Cloelete - Pt ¥ E\Change (3 Additign
NAME SCEMLA, CLAUDE ~ Y e Sce ML A, M rael
STREET ADDRESS | 105 OCEAN BLVD. SHEETADDRESS | ) 0 & e & ) BHLOD
oiv-51-2¢ | GOLDEN BEACH FL 33160 cvste (el de) Dead FL232 0.2
TITLE [ pelete TILE \/ [0 Changz . Addition
NAME NAME SCEMR 5‘-"5%51"6-’1
STREET ADDRESS s aDeess | B 22 S PARK W ‘/
IvY-81-2P : - o gowstze Q0 olded) Beachh BFLU 33iLo .
e 1 pelgte TME ' O Change [ Addition
NAME - s - NAME - - -
STREET ADDRESS ‘ STREET ADDRESS
CIY-51-29 ot |
TITLE 2 celete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 civ-sr-zp CITY-ST-21P
TILE T Delete TILE [ Change (] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ delate TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify thal the information sy
indicated on this repoft or supplel
of the corporation or the receivi
changed, or 0n an attachmen¥with

SIGNATURE:

ied withfthis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
tal report i true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
esgf with all ofner like empowered.

My alsl Scomla oahaled [ 05) 500 Uy

SIGNATURE AND TYPED O )PﬁINTED NAME OF SIGNING DFFICER Of DIRECTOR Date § \ Daylime Phone &




