FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000062725 04-30-2004 90340 016 ***150.00
1. Entity Name
BEACH STATION, INC.
Principal Place of Business Mailing Address
12305 5 DIXIE HWY 12305 S DIXIE HWY
MIAMI, FL 33156 , MIAMI, FL 33156
s s R R
Suite, Apt. 4. etc. Suile. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
: S A SA 1 Not Applicable
£p Couniry Zip Counlry 6. Cerlificate of Status Desired [ ?i';’iﬁﬂ'ma'
_6._Name.and Address,ol.CurreM.-';‘- gistered Agent 7._Name and Address of New Registered Agent

Name
GORMAN, LENARD H : B
1320 S DIXIE HWY PH 1275 Street Address (P.O. Box Number is Not Acceptabie}
CORAL GABLES, FL 33148

City FL ] Zip Code

8. The above named entity submits this statement for-the purpose of changing ks registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept ’ [
the obligations of registered agent. '

SIGNATURE
Signatwre. typed o prated name of registered agert and tile f applicable. [NOTE: Regrstered Agent signature requaed when renstating} DATE
- FILE NOW!!! FEE IS $150.00 9, Election Campaign F}ﬂancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGCRS IN 11
e . ‘ 7 Delete e P‘ 5. T 7] Change mAdditiun
e e CARess foaTeac A
STREET ADDRESS . SRETAES | 12308 S DWE HRaw
CITY-51-7P CITY-$7-2IP Wt Ao ﬁ'_ ARGl R
T A ‘ T Detete T 4 0 Change ¥Ammon
n o Wi GuEL  GuevARA
STREET ADDRESS | . ' SRETAOORESS | \ 2365 S, DIE. &é\u-‘i‘-\
CITY- 5129 . CITY-ST-2P Wit L Adsk i
TiLe . 1 Delste TTLE O Change £ Additian 1
- MAME I O A = i P e — - —ROWAMET - e : T - ) S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £ITY-ST-2P
TITLE ) velete TLE [7) Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P |
TILE T Delete TITLE [ Change  {-Addition L
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CiTy-5T-2IP GITY-ST-ZiP
e : 1 elete TITLE . [ Change ] Aduition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
- indicaled on this report o supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATU D TYPED OA PRINTED NaME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




