\S0

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000104247 FILED
1. Eniity Name )
BEACH PARK HOLDINGS, INC. 05 APR '8
PM 12: 3
:).: ‘-1'i TA
Principal Place of Business Mailing Address fv;"! TI)":;:';‘S“ J' C}f s ! A Tf:
ONE PROGRESS PLAZA ONE PROGRESS PLAZA LANASSEE L OniDA
SUITE #450 SUITE #450
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
P S ARG AN AR
Suite, Apt. 4, alc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3680688 Not Applicakle
Zp Gouniry “ip Country 5. Certificate of Status Destired O g‘g‘;fq L‘::’:;""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIRAM, JIMMY
ONE PROGRESS PLAZA Street Address {P.0. Box Number is Not Acceptabte)
SUITE #450
SAINT PETERSBURG, FL 33701
B Gity FL 1 Zip Code

8. The above named antity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Siwgnaturs, lyped or printad name of tegistered agant and tilla if applicable, (NOTE: Registerad Agent signalure required when fensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD (O Delete THLE P ] Change [T Aadition
NAMIE AVIRAM, JIMMY NAME S I ] ] I L B e 1oy
STREET ADDRESS | ONE PROGRESS PLAZA, #450 STREET ADDRESS 05/10/05--0 1 U34——!] ¥ 0.0
CITY-ST7-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TITLE O oetete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE O oelete NI [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-§1-21P
TITLE O pelete TIFLE [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS qb
CITY-ST-2IP CiTy-ST-2IP “
TITLE O pelete TITLE | o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not gualify for the exermnption stated in Section 112.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t

changed, or on an atlachment with an address, with all otheg like empowered.
.
/ 4/;//06 727 80343770

SIGNATUR
B!GNWDT\‘PED OR PRINTED N. SIGNING OFFICER OR DIRECTOR Davtme Phone #

—~




