‘2005 FOR PROFIT CORPORATION

AN __JAL REPORT (AR) | FILED

DOCUMENT # “02000127198 Apr 08, 2005 08:00 AM
1. Enity Name T Secretary of State
BEACH BREAK, INC. .
Principal Place of Business Maﬂing.;- Addreéé i
i’!gﬁ MILITARY TRAIL ) i??5 MILITARY TRAIL i
e RO AV M
2. Prncipal Place of Business | a. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, slc R L 1st MOORE CR2E034 (10/04)
City & State City & State "7 4. FEI Number . i |Applied For
02‘065_{8}?_ | |NotApplicable
4 Country Zp Country 5. Ceriificate of Stalus Desired [ ?g-gi&fed;“ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent -
. Name T T
glffwjgg};l?E‘éIANTOWN RD Strest Address (P.C. Box Number is Ncﬁr_:ceptabie} o
JUPITER FL 33458 e —— - L
City - FT_ l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida, ! am familfar with, and accept
the obligatons of registered agent

SIGNATURE _ A i _ _
Sgnature, lypad of panted rame of requstered agent and Llle f applicable (NOTE Rogrslered Agant signatue requred wheh winstatng) DATE o -
- — " - — . ST
FILE NOW!! FEE IS $150.00 R 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe(_a Will Be $550.00 = Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 11
1MLE \' 3 Delete MILE [J change  ~ ] Addition
NAME MASON, PATRICIA NAME
STREET ADDRESS | 1934 ASCOTT ROAD STRLET ADDRESS
CITY-ST-71P N PALM BEACH FL. 33408 YT 9P
THLE P ) O pelete ik O] change ] Addition
o, pa
NeE MASON, RUSSELL NAME i LEI.:_EQI’Z!]Q_ 79230 a0l 15000
STREET ADDRESS | 1984 ASCOTT ROAD STREET ADBRESS {4,/ U::"ED g D
CiTY-S1-2IP N PALM BEACH FL 33408 CY-Si-2f ’
TLE O peiete TILE o ' " Clchnge O Addition
MAME s ; T T NAME : : - T
STREE1 ADORESS STREET ADDRESS
CiY-5T-2p CaTY-ST.2P
THLE O Delets [ 77 T Ochangs [ Addition
NAME NAME .
SIRFET ADDRESS STREELT ADDRESS
Ty -S1-7P CiFv-S1- 2P
TIILE mEh I B ST ' [Jchange [ Acditicn
NAME NAME
STREET ADSRESS STREEY ADDAESS
Cify-S1- 2 Y- §T- 2P
THiLE 1 Detete ILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Tn Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke smpowered

SIGNATURE: @M Lar@icea AL ASon) ‘?‘/Sfof" SG/ )5 ~ 2707

'SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR T Dele Daytrma FPhone ¥




