2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT # N01000007592

1. Eniity Name - -

SUNNY ISLES BEACH, INC.

CITIZENS' PUBLIC SA—FETY ADVISORY COMMITTEE OF

Feb 25, 2004 8:00 am
- Secretary of State

02-25-2004 90040 029 ****g]1 25

Principal Place of Business Mailing Address

17070 COLLINS AVE., SUITE 250 17070 COLLINS AVE., SUITE 250 q q U l ‘ b ‘ ‘
SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33180
Suile, Apt. #, etc. Suita, Apl. #, elc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1153004 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gese'gg‘lﬁ?eﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LESNICK,; STEVEN - - e e
11950 SW 18TH CT
DAVIE FL 33325

Nave (ELen) Lesascdll

Street Aﬁdr?géoay( NL:?B‘?IS N%A%j’e)‘cﬁ —

S ZaVTr R N

SIGNATURE e
Slgyée. typed of printed name of registered agt!n( and lisle # apphcable.

(NOTE: Registered Agent signalure requirsd when reinstating)

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

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

TITLE D [ Delete TITLE [ Change  [J Addition
KA LESNICK, STEVEN -

smeet anoress | 1604 SE 2ND CT STREET ADDRESS

arv-st.ze |FT LAUDERDALE FL 33301 CITY-ST. 2P

TILE D [ Delete TME [3 Change [ Addition
NAME FEISTHAMEL, JOSEPH A

staeet acoress | 17070 COLLINS AVE., SUITE 250 STREET ADDRESS

me D O oeiele TLE O change  [7) Addition
NAME LONE, WILLIAM SR. NAME

STREET ADDAESS' | 17070 COLLINS. AVE.,-SUITE-250 — = s e STREET ADDRESS e - - - e

LITY-ST-2IP SUNNY ISLES BCH FL 33160 CITY-ST-2IP

TITLE D 3 pelete TITLE [Jchange [ Addition
NAME NQE, BARRY NAME

srreer apnass | 17070 COLLINS AVE., SUITE 250 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BCH FL 33160 CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T- 2P CITY-ST-ZP

12. ! hereby certify that the information suppli
indicated on this report or supplel
of the corporation or the recei
changed, or on an attach

d with this filing does not qualify for the exemption stated in Section 119.07(3X ). Florida Statutes, i further certify that the information

orLjs true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

SIGNATURE:

e"5IGNATURRAND A YPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ohy  Fptrrvse

Dale Caylime Phone #



