2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000026474

1. Entily Name

OAK BEACH, INC.

Principal Place of Business '

PO BOX 1727
MIAMI FL 33197

Mailing Address

PO BOX 1727
MIAMI FL 23197

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc,

Ob 1AY=L P 2:49

A

L2l
04-1w-2004 90380026 *¥%1 50.00
[T1pT {P02000026474

AN

Il

|

MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Applied For
01-0624504 Not Applicable
ap Country Zp Country 5. Centificats of Status Desired 4 $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name o
"™ RESCIGNO, JUDY T T R — .
16451 SW 205 AVENUE Sireael Address {(P.0. Box Number is Not Acceptable)
MIAMI FL 33187
City Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. The above named entily submits this stalement lor the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swgralure, yped o priviea name: of regisiered aQ0Nt BnG WG I apphcabia. (NOTE' Regusieread Agen! signatuee requred when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

£ Delete THTLE Jcrange [ Addition
NAME RESCIGNGO, MICHAEL NAME
STREET ADDRESS [ 16451 SW 205 AVENUE STREET ADDRESS
CITY-ST- 29 MIAMI FL. 33187 CITY-51-2Ip
e D [ Delate TITLE [JChange ) Addition
NAME RESCIGNO, JUDY NAME
STREET ADCRESS | 16451 SW 206 AVENUE STREET ADDRESS
Ciry-51-op MIAMI FL 33187 CITY-57- 28
THLE 3 beiete L ) [ Change [ Adaition
WME . L _ — - —— o NAME - N - N = el - oo —
STREET ADDRESS STREET ADDRESS ;
CITY-5T- 7% CITY-ST-2IF
TILE [ Detota TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2tP
Tme 3 Deszte TITLE ) thange [ Addition
NAKSE HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P
e [ peete e [ change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CIry-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignatwe shall have the same jegal eflec as if made under cath; that { arn an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

i -—-}Ub ’-Re_sc-ﬂo;hO'.b;f‘tdbf‘ Y

QEe)236-7253

SIGNATURE: %&zﬁﬁmﬁmw

/.s I[ho“[ @_05')—2_32.-0‘591

Daylma Phone ¥




