2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AN
- — pr :
DOCUMENT # N95000004835 SN Secr,etary of State

1. Entity Name
MIDDLE BEACH PARTNERSHIP, INC.

Prnaipai Place of Business Mauling Aadress
975 4157 ST SUITE 401 975 4157 ST SUITE 401
MIAMI BEACH, FL 33140 US MIAME BEACH, FL 33140 US
v IR

Sulte, Apt #, ele, Suite, Ant. &, atc, 02152005 Chg-NP CR2EQE7 (10/03)

Chy & State Ciry & Shate 4. FE! Number Applied For

65-0631457 Mot Applicabie
Zip Country \ o » Country 5. Cenficata of Stams Desred. T ?:Ze‘gg qg?;l;ﬁanal
6. Name antt Address of Current Registered Agent { 7. Name and Addross of New Registered Agent
Name
GILLER, IRA 1
975 418T ST SUITE 401 [ Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 ll
‘I Ty FL \ T Corde

8. The abave named enlity submits this statement for the purpase of changing fis regrstered office or regiatered agent, or hath, In the State of Florida T am farular wih, and accept
the obligations of regustered agent.

SIGNATLRE
Slgnesure, typed or prmled name of regriered ager and tde d appheabi: {NOTE . Regstarad Agent gignalure requied wher remsiaing) DATC
Filing Fee is $61.25 9. Blection Carmpaign Firanaing $5.00 May Be Majke check payable
Dus by May 1, 2005 Trust Fund Contribulion m| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 10
TOLE Ccp T telete TITLE DOchange [ Addtion
NAME GOLDBERG, BARTON S HAME LT -
STREET A0ORESS | 301 415T ST. STREET ADDAESS A S A e
N LR i e £ Y, R
Gy 57 oF MIAM! BEACH, FL 33140 CITY 5T 2F
TILE PD T pewcte hirt3 O crae T Additon
NAME GILLER, IRA NAME
STREET A0ORESS | 875 418T ST, STREET AODRESS
CHY 51-2IF MIAMI BEACH, FL 33140 CITY. ST-7%
TME ™ 1 telete e Cchangs [ Addiner
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 545 418T 8T, STREET ADDAESS
TITY SF 2P MIAMI BEACH, FLL 33140 CiTY - 57 21
e [ petele ILE [J Changs [0 Addtion
HAME HANE
STREET ADDRESS SFREET AIDRESS
oY ST 2P CTY- 5721
TITLE O pelew TINE D ctange T Adiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gy 7 2IP eIy 5T-21F
nng [ beele TALE U charge [ Addtion
HAME NAME
STREET ADORESS STRECT AQDRESS
Ty ST-7% Y o oy ST 2

12. | hereby certily that the #Hormati
indicated on ths reporf or suppl
of the corporation oF e recen
changed, or on an attachment

SIGNATURE:

subphed witn this Fling does not gually for the exernplon staled .n Sechon 119.07(3)), Flonda Statutes, ) furher certify that the aformation
edtal report s true and accJrate and that my signature shall have the sarre legal effect as it made under catty; that | am an off-cer or direstor

Ustea epricwered 1o execute this report as recured by Crapler 617, Flosio Statutes; and fhat my name appears n Blook 10or Block 114
, wiih all other like empowered.

431 /o (30 €38 -6324

E AXD TYPED OR PRINTED NAME OF SIGHING GFRICER OR DIRECTOR' Hayiena Phane §




