o

oA FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE(H)WC'\E”I:/I ENT # P02000097077 04-16-2004 90049 Q08 ***150.00
SOUTH BEACH HARD BODIES, INC.
Principal Place of Business Mailing Address 14UVUyLY
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE 209 SUITE 209
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P TS s 10 A O
JI¥YL M 423 ST 13y WNE 423 ST
Suite. Apt. #, atc. Suite, Apt. #, elc, 02242004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o Migm;, Fo Miam  F 90-0054403 Not Appiicable
N 7 N [4
o 33/ CB”:‘;" ¢ Ze 33900 co mg) ¢ 5. Certificate of Status Desied [ gg?nesq Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
FINESILVER, MICHAEL t ESQ.
420 LINCOLN ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
#372
MIAMI BEACH, FL 33139 : ‘
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obtigetions of registered agent. '

SIGNATURE
Sigaature, Typed or prinled name of regisiared agent and litle il applicable. (NOTE: Registered Agent signalure requiked whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [} Added to Fees
0. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHRANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [} Delete TLE : T Cange ] Addition
NAME BARKER, ROY NAME
T STREETADDRESS | 9 ISLAND AVENUE #1507 STREET ADDRESS
CITY-ST-2F MIAMI BEACH, FL 33139 CITY-57-2° A
TIMLE VD 3 petete TLE ' [ Change [ Addition
NAME GREEN, EDWARD L NAME
STREETADDRESS | 801 MERIDIAN AVENUE #2F STREES ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 GATY-ST-2P
TME STD [ Delete TMLE 5D M Change ] Additon
NAME PENN, MAARIA NAME »
STREET ADDRESS | 5456-NW-104TH COURT sweraonss | 3 0¥ EF ME 1o Lendt
CT-ST-ZF [ MANHFL-33178 CiTY-ST-2P Miami, Fr 3379
e " 3 Delete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
HILE 3 perate TME O Change  [T] Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZP - ITY-ST-2P
TALE [ pelete - TIME . [ Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12, I hereby certily that the information supplied with this filing dogs not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or rustea empowerg his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11#
changed, or on an altachmgoi-vitiTan a a 3 WS /
SIGNATURE! ¢ /}AL,’/

Oate




