y FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT & AL
DOCUMENT # P03000055321 ecretary of State
08-14-2006 90038 014 ***158.75

1. Entity Name
ONBEACH ADVISORS, INC.

Principal Place of Business Mailing Address
3700 GALT QCEAN DR., STE. 1106 3700 GALT OCEAN DR., STE. 1106
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

i s A AT i

3300 Gt OCcanDrSi g /

Suite, Apt. #, etc.

o Aale 7 Sulte, At ? S 08092006  Chg-P CR2E034 (11/05)
AGander ) ,
City & State ! City & Slaiu,(/m_i/ 4. FEI Number Applied For

76-0734030 Not Appiicable
223 20 8 :Coumry A dp COUTB_S‘P‘ 5. Certificate of Status Desired M ?esegfq Iﬁgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAK, NEIL A
3700 GALT OCEAN DR., STE. 1106 Street Address (P.O. Box Numbper is Not Acceptable)
FT. LAUDERDALE, FL 33308
. : City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of segistered agent.
. 4‘“

v
k|

SIGNATURE et
. Shgnatire, lyped o prinzeg'gw of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII .E!Eﬂjii $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septgmber 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
B4
10. il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PD I oelete TILE [ change [ Addition
RAME POLLACK, NEIL. A NAME
STREET ADBRESS | 3700 GALT QCEAN DR., STE. 1106 STREET ADDRESS
CITY-$3-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2P p
TALE VSTD 7 pelete TME VSTD Change  [] Addition
NAME GLASGOW, JENNIFER L NAME Pollek, Jennbar L.
STREEF ADDRESS | 3700 GALT OCEAN DR., STE. 1106 sTReeT ADDRESS |00 Al Detadde, ficy Mﬁ/w QW
cre-st-2p | FT. LAUDERDALE, FL 33308 o5t At L g ~Aate, FL 38% ©Only
TALE [T pelete TILE ’ lj Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S7-7IP
STME - 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TALE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenta! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wolttor 0§/ o4 Lol

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




