FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

’ DOC UMENT # P020000359 03-17-2005 90021 019 ***150.00
1. Entity Name
MIAMI BEACH HOLDING COMPANY
Principal Place of Business Mailing Address
635 EUCLID AVENUE 635 EUCLID AVENUE
102 102 .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #, ete, 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3040248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: = [N S e e e o n . ... _ FeeRegulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
on M v}
LUSKY & MOTOLA PA ‘Doa AQ H
301 ALMERIA AVENUE SUITE 345 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
3 cucuLw Ave #H D2
i Zip Cod
Y, W MIAML W QARCH FL | 8%%, 9
8. The above named en ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and av!cept
the cbligations of re:
SIGNATURE Donsu Naxsu | Presdent B-fe -o”
* typed or printed name of registered agent and title il applicable. 4 {NOTE: Registered Agent signature: required when reinstating) DATE
FILE[OW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - O opelste TITLE [ Change [ Addition
NAME MAROM, DORCN HAME
STREET ADDRESS | 635 EUCLID AVENUE #228 STREET ADGAESS
CITY-ST-2IP MIAM! BEACH, FL 33139 CITY-ST-2P
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE S S N =Y _mne__ . - (.Change.— [7] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 79
TIMiE ] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZI7
TITLE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE : O pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P ,‘1/7 CITY-5T-7IP
12. | herehy certify that the information supplied /61is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental re true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truste owered to execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.
Doron MARDM / o< _
SIGNATURE: aflr fos L
SIGNATURE Al YPED OR PRINTED NAME OF SDGNIMEH OR DIRECTOR . Date Daytime Phone #

/



