+s2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO2000077054 Jan 28, 2004 08:00 AM
3. Bty Name Secretary of State
BEACH CITIES REAL ESTATE GROUP CORP.
frncipal Place of Business Maiting Address -
4935 SHERIDAN STREET 4935 SHERIDAN STREET
HOLEYWQOD FL 33023 HOLLYWCOOD FL 33021
S e AR GEMTAD AT e
Suile, Apt. #, etc _. Suite. Apt. B, eic, MOORE CR2EO34 (1 -”03)
City & State City & Stale 4, FEi Number Appiied For
11-3642318 Not Applicable
2 Country Ze founitey &. Certificate of Status Dasired O gi'giﬁgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
MName
?BP:;%GSE\%! gé’gg ESE?_A, P.A. Street Address (P.C. Box Number is Mot Acceptabie)
4TH FLOOR —
MIAMI FL 33145
City FL l Zio Code

8. The above named entity submits this stalement ior the purpose of changing ils registerad office of registered agent, or toth, in the State ot Flonda. | am farmiitar with, and accept
the cbligations of regisiered agent.

SIGNATURE - -

Signature, feped of priited name of regrstored anent and ke f applcable (NOTE Reprieten Agent S rrqure whon o DATE _
FILE NOWil! FEE 1:5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Toust Fund Contnibution. (3 Acded {o Fees

Make Check Payabie ta Florida Depariment of State

0. OFFICERS AND DIRECTORS l 11. ADOITIONS /CHANGES TG CFFICERS AND DIRCCTORS N 11

TRE PSTD 3 petete TTLE [ change [ Addition

NHAME BAMNAN, EDWARD NAME

STRECT ADDRESS ; 4935 SHERIDAN STREET STREET ADDRESS

LIFY- ST HOLLYWOOD FL 33621 oFY-S1- 2P

TRE {1 Doete HHE T Change [ Addilion

e § e LCO00001 6043

STREET ADDRESS STREET ADOAESS 01,28/04-80033-025 150,00

CITY-S7-20P CIFe- 513

TmE £ peiete TIEE T chenge 3 Addiion

HAME HAME

STRECT ADORESS STREET ADDRESS

arr-ST-zp SITY-51-2P

THLE 3 pelete THLE T Crange 3 Addition

HAME NANE

STREET ALDRESS STREET ADDRESS

cify -ST- 2P CITY-ST-TP

{143 [T Delete 1Lk O charge [ Addition

NARE HAML

STREET ADDRESS STREET ABDRESS

CiTY- $T- 2P cey-ST-IP

THE 3 peinte ARE G Change [ Additinn

HAME NAME

STREEY ADDAESS STRELT ADDRESS

IFY-§T- 7P CITY-5T- 0P

12. } hereby certify that the information suppiied with this fiing does not gualify for the exempﬁoﬁ stated in Section 1%9:6??33{3‘ Florida Statutes. | further c.eﬁify that the information
indicated on this report or supplemental repart is frue and accurate and that my sighature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporaton or the recever or trustee empowered 1o execule this report as required by Chapter 607, Florida Stawstes; and that my name appeare in Biock 10 or Block 11 4f

changed, or on an attachment with an , 'with alf other Eke smpowered.
SIGNATURE: pptan’ o204 F5Y | 965 WL

OB PRINTED RAME OF SIGNING OFFICEA O DIRE




