2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # P0O0000021809

1. Entity Name

BEACH BANK

07-09-2004 90008 048 ***550.00

Frincipal Place of Business

555 ARTHUR GODFREY ROAD
MIAMI, FL 33140

Mailing Address

555 ARTHUR GODFREY ROAD

MIAMI, F1. 33140

24061053

2. Principal Place of Business

= el -
F—— -

3. Mailing Address

RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

07022004 Chg-P -  CR2E034.(10/03) .

City & Slate City & Slate 4, FEI Number Applied For
65-0988700 Not Applicable
i t 7i 1 i
4o Country ® Couniry 5. Certificate of Status Desired O $8'75 Addltiomai
5 Fes Hequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL rZip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

he obligations of registered agent.

SIGNATURE

Sigrasture, lyped of grnted name ol egistered ageal and Uile if appticable,

{NOTE: Ragislured Agent signaiure raquired when reinsatng)

DATE

FILE NOW!!! FEE I5 $550.00

Due by September 8, 2004 Trust Fund Contribution.

- _Lgﬁieﬁ:tio_r?ﬁa_nﬁ‘a?gh‘ﬁnénmng

$5:.00°'May be— - —
Addad to Fees

10. '~ OFFICERS AND DIRECTORS- i iR ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - ’ Xgamm : ITILE . [ Change [ Addition
NAME BERKOWITZ, RICHARD A NAME T ) :
STREET ADDRESS | 19910 NE 19THCT . STREET ADDRESS

cne-s-2¢ | N MIAMI BEACH, FL 33179 coT . olY-5i-zp o
me o+~ D VoS T Delete e O change [ Addition
NAME FAY, MICHAEL T - NAME . -
SIREET ADDRESS | 4900 SW 74 TERR STREET ADDRESS

CITY-$T-2Ip MIAMI, FL 33143 CITY-S1. 2IP

e o} £ Deiste TITLE [ Change . [ Additicn
MAME ZAFAR, SYED F i NAME

STREET AUDRESS | T05 SW 95TH AVE’ STREET ADDRESS

CIFY-5T-ZP MIAMI, FL 33178 - CITY-ST-2P

TITLE D ) O3 pelete TITLE [l Change [ Addiiion
NAME HIRT, FRED D NAME

STREET ADORESS. |, 220, W.SAN MARING DR S STREET ADDRESS i } )

CIfY-5T-2IP MIAMI BEACH, FL 33139 CITY-5T-21P

TLE [P J 3 pelste TILE [ change ] Addition
NAME KOSNITSKY, MICHAEL NAME '
STREET ALDRESS | 450 W DI LIDO DR STREET ADERESS -

GITY-37-2IF MIAMI BEACH, FL 33138 CITY-S1-2P

THLE o] ’ ] petete 1MLE [ Ghange ] Addition
HAME MUELLER, HANS C NAME

STREET ADDRESS | 255 PALM AVE STREET ADDRESS

CITY. S7-2IP MIAMI BEACH, FL 33139 CITY-5T-2IP

12. ['heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){0), Florida Statutes. t further certify that the information
indtcated on this report or 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11if

changed, or on.an attachment with &n acldress, with all other like empowered.

SIGNATURE: Oyep F. ZAfar

SINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFiCER DR DIRECTOR

e fou B56951363

* Dale Baylima Phona #




