.

- FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P03000036489 Secretary of State
1. Entity Name ok ok ke
SOUTHERN BEACH MANAGEMENT, INC. 03-19-2004 90039 037 ***130.00
Principal Place of Business Mailing Address
63 BAYOU BREEZE COURT P 0 BOX 1258 UlULUUAI
SANTA ROSA BEACH, FL 32459 DESTIN, FL 32540
s s G R

Suite, Apt. #, etc. Suite. Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

-57“" l / (Dg L/a? Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'gesq&f:;ﬂom'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
e e — e o MName . ISV S——
"MALDONADO, LINC E JR.
340 VININGS WAY BLVD, UNIT 12-107 Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code

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

SIGNATLRE
Slgnature, typed o printed name of registered agert and tite if applicable. (NOTE: Registerad Agert signature required when reinstating DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ veiete me M(ctange [ Addiion
NAME MALDONADO, LINO E JR. NAME
STREET ADDRESS { 63 BAYOU BREEZE COURT STREET ADORESS %-1(3 VININGS wAY RLvD, et 12407
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CTY-5T-2P E5TINY L E L 2754 |
TLE 1 pelete TALE ] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE {1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
HILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oity-5T-2P
TITLE [ pejete THLE [ change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2P CIY-ST-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IrY-55-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 021{!3)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the raceivet Or trustee empoyse 3
changed, or on an at an address # 2 other likgempowered.

SIGNATURE: au = Lo E. malfﬁovuﬂo 3/1bfod (350)695»8325

A
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dafe ~ Daytims Phone &




