2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #

1. Entity Name

SILICON BEACH GROUP, INC.

P00000028869

N LA ;'q"'[,'
Principa! Place of Business Mailing Address SE Lt ':‘;E‘; { ,i"n r {}l{l"tl‘ N
18350 NW 2ND AVE STE 600 1348 WASHINGTON AVE T4 LU AR F
MIAMI, FL 33169 # 301

MIAMIL FL 33139

2. Principal Place of Business 3. Maliing Address

1200 NV (6w o
Suite, Apt. #, etc. Suite. Apt. #, etc.

S55/1cone,
City & State | - City & State Miiiadv

VY g M t | Not Applicable

Zi ' Count| Zi Count iti

%‘5\ bq \))SA P v 5. Certificate of Status Desired (|} gi'ggqﬁg_:;m”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNIER, TROY _ _ . .-
1700 SW 1ST AVE

APT 403

MIAM!, FL 33129

lrey Bermicse’

Lo Nv

Sirect Address {P. Q. Box Nuﬂ\be;’is l:.l&t Acceptable)

N

Ay 26

C“ym‘\ OV

L5527

8. The above named entity sul

ihe obligations of regist€red agent.

iy el

SIGNATURE

~n

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, frpsd cﬁfﬂ:d rarfe of regstered agert and g1 4 apgheabie.

(MOTE: Registered Agant signsture raquired when relnatating)

Oct~ 2, 2004

FILE NOW!II FEE IS $150.00
Aftor January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCEO 3 pelete TILE [Jchange  [] Addition
-

NAME BERNER, TROY NAME _jmuuqdqquqg

STAEET ADDRESS | 1700 SW 15T AVE APT 403 STACET ADDRESS 11 .,4'133 -"'D"I'””“Ul DES‘"DUB **15” DB

CIY-ST-2P | MIAMI, FL 33129 CITY-ST- 2P : oo .

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST-7P CITY-ST-2P

TIE 1 petete TiLE O cChange 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P L - —— - CTY-§T-ZP == = w v mmemme = s e ——e e e s ek e

ANE 1 Delete TITLE [1Change  [J Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-5T-29

TE [ Delete TITLE D thange ] Addition

NAME NAME

STREET AGDRESS } STREET ADDRESS

CGHY-S5T-2IP CHY-ST-2P

TILE [ petete e [1Change ] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.G7(3)i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmey;adress. with ajfolher empowered.
SIGNATURE: [

SIGNATURE Wwefon PRANTED NAME OF SIGNING CFFICER OR (MRECTDR

4

Date Daytirie Phone ¥

; . 94,1’ Zg’ 202Y- 7&42177&9?—8'

»

[



