FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-08-2004 90049 049 ***150.00

DOCUMENT # P01000117582

1. Entity Name
NORTH BEACHES COSTA BRAVA, INC.

Principal Place of Businass

4595 LEXINGTON AVE., #100
JACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE., #100
JACKSONVILLE, FL 32210
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BEARDSLEY, DALE A ESQ
4595 LEXINGTON AVE., #100
JACKSONVILLE, FL 32210
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8. The above named enlity submits this statement for the purpose of changing its fsgislereci office or ragistered agent, or beth, in the State of Florida. | amn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registerad agent and Gitla if applicable.

(NOTE: Registerad Agent signalure required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees
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MORRELL, ALVARO

4595 LEXINGTON AVE,, STE. 100
JACKSONVILLE, FL 32210
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12. | hereby certify that the information supplied with this lilirg does not qualify for the exemption stated in Section $12.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo|
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