FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000006325 05-02-2005 90477 045 ***150.00

1. Entity Name
BEACH 5970 CORPORATION

Principal Place of Business ) Mailing Address
1221 BRICKELL AVENUE 15TH FLOOR 1227 BRICKELL AVENUE 15TH FLOOR
MIAM, FL 33131 #1590

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0203858 Not Apglicable
Zip Courry 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A ESQ < ﬂ-;:;se(pg .B Ea(erN . =
T A ireet ress (P.O. Box Number is Not Acceptable

C/O GREENBERG TRAURIG P. 8325 NW 83 Street

1221 BRICKELL AVENUE
MIAMI, FL 33131

Snuite 102

* iami FL [ *5%i 66

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

the obligations of registered aW
- /
SIGNATURE ==Y :;‘ ﬂé‘) 7// J’ /D 2

Signature, Typed of printed name of regrsiered agenl and lijle if applicadle. (NOTE: Registered Apen signatu/e requred when reinslatngl DATE
FILE NOW!I! FEE S $150.00 9. Election Campaign Einancing $5.00 May Be ~
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 1
TITE D] O Delete TITLE [ Change [T Addition
NAME KREUTZBERGER, PATRICIO NAME
STREETADDRESS | 1221 BRICKELL AVE., STE 1590 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 ciry-st-2p
TILE [ petete TITLE Secretary {1 Change [;2 Addition
NAME NAME Isabel Calama )
STREET ADDRESS smeeraporess | 1221 Brickell Avenue Suite 1590
CITY-ST-2IP . CITY-ST-7P Mlaml ’ F‘E‘ . 3 31 31
T7LE 0 netete TILE ) [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-7p CITY-ST-2)P
TITLE [ Delete HILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-st1-11P CITy.ST-2P
IILE O velee TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-2P Y- ST 7P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reqeiver or irustee empowered o exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anach,m Nt with an address, with gllether like empowered.
SIGNATURE: &«&M’W 4/%’/ o~ K?Of) S73-20%
7

S:GNATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phone #




