eV

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000044424

1. Entity Name

BEACH TITLE & CLOSINGS, INC.

Secretary of State

03-09-2004 90033 017 ***150.00

Principai Place of Business Mailing Address
1820 NE 163RD STREET STE #100 1820 NE 163RD STREET STE #100 440v1049%
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL. 33162
e N L T
WIONETS# 200 |"(¥10 p-E. l63 Steeet
Suite, Apt. 8, Suite. Apt. ¥, etc.
g‘l‘) H_e '5 00D <te. 300 03042004  Chg-P CR2E034 (10/03)

City & Siate . . 4 F ber Applied For
NI L Dovth Miami Beact F0*IN™0N0 G P21 s
'))Z“)) \ b CUg F)_ ij3 3161 Loty )$ A | 5. Ceniicateof Starus Desied. [ ?g;fq Additonal
) 8. Name and Address of Cument Regisiered Agent 7. Name and Add of New Registered Agent
Name
STEIN, ERIC P ESQ
1820 NE 163RD STREET STE #100 Street Addregs {P.O. Box Number s Not Acceptable) -
NORTH MIAMI BEACH, FL 33162
e FL | 2o

B. The above named entity submits this statement for the puspose of chan reglstered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registerer! agent.
(7]
—— 3/¢/of
Signaire, ) DATE

mummmdwngl{mubfﬂpﬁkmv

FILE NOWD! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -

Added to Fees

10. OFFICERS AND DIRECTORS | EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSD £ Detete e Addition
NAME STEIN, ERIC P HAME

STREET ADDAESS | 1820 NE 163RD STREET STE #100 STREET ADORESS

orY-57-ap NORTH MIAMI BEACH, FL 33162 Ciy-S1-2P

TmE ' 2 ogtete e ve DO change R Adiion
NAVE NAME BoWmig MAD

STREET ADORESS smrnes | {20 N.E. b3 Steeet, ste, 300

v-§1-a7 ov-s-2F | Aowrth Miams Bcn.dq F'l- 73/62

TE 71 Detete TE Ocnange [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY. 572

TE [T petete TRE [3Change [ Aadition
NAE 4 e

STREET ADDRESS STREET ADORESS

eTY-ST- 29 Y- SE- 2P

HILE [ etete e [JChange  [J Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

oY-ST-2P CY-ST-2P

THLE ] pelete T [JcChange {7 Agdttion
NAME NAME

STREET ADDRESS: STREET ADORESS

CTY-ST-2P CITY-51-2P

12, | hereby cedify that the information supplied with this filin
indicated on this report or supplemental report s true a
of the corporation of the receiver Or Tuslee empowe:

does not qualify for the exernption stated in Section 119, OTsfe)g) Florida Statutes. | further cestily that the information
accurate and that my signature shall have the same legal e
red 1o execute this feport as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

t as if made under cath; that ! am an officer or director

3o # 782651000

changed, or on an attachment with an address, wnh af omer%
SIGNATURE: Pe 0es .

\TURE AND TYPED OR PRINTED NARGOF

Daytrme Phona #




