it

FILED
2004 FOR PROFIT CORPORATION , Aug19,2004 8:00 am

___ANNUAL REPORT .. - Secretary of State
DOCUMENT # P03000063269 08-06-2004 90003 048 ***558.75

1. Entity Name -
SOUTH BEACH KEYS CORPORATION

Principal Place of Business Mailing Address
POBOX 487 P 0 BOX 487 D04 JILLHD
MELBOUBNE, FL 32902 . MELBOURNE, FL 32902 '
~——{ R
lpaIPlace usiness 3. Majling Add I} it
3 & CUHQVW/’UC i Bl
Guite, Ap!. a ett: Suite, ApL #, etc.

07012004 Chg-P CR2E034 (10/03)

CS‘:/"ICe 5 City & State Applied For
m)ﬁne/bau"”e- FL ﬁfﬁ’ o4S4B8Y Not Appicabie

Zip Counl i Zip Country $8.75 asctionn
3ng0/ DS & Cenifcate of s Deswed [ P R
6 Narme and Address of Guren Regiatared Agent 7. Nams end Adrress of New Ragistersd Agem
[ —— o T 71 Name — - - - . -
SEILER, STEPHEN

5770 LIVE OAK AVE Street Address (P.O. Box Number is Not Acceplable}
“MELBOURNE ViLLAGE; FL -32804 — - em— o :

City ] FL ]npcme
&Theammmdmﬁtywwmlmmtmembrme, pose of changing its registerad office or regl d agent, o both, In the Stale of Florida. 1 em famikar with, and accept

the obligations of registered sgent,
o Soldo 7-30-0f
SKSNATURE.
. DATE

Sgrucare, yplTEr prried v of eaguared sgent and (e § A30KCAD. {NUTE: Ragissarad AQet sgnanus Mqueed whin renaig)
FILE NOWH FEE IS $550.00 8. Eloction Campaign Financing $5.00 way Bo
Due by September 8, 2004 Trust Fund Contribution, 0 AddedoFosa
10, OFFICERS AND DIRECTORS ' ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP 3 et E OJcrangs [ accuion
NAME ESTOK, FRANK RAME. '
STREETADDRESS | P O BOX 487 STREET ADDRESS
ay-51-2 | MELBOURNE, FL 32802 GRY-51-2
e ovs O] pekce ANE Clcrage D Adation
HAME BERTEL, FREDERICK NAME
STREET ADDRESS | P O BOX 487 . STREET ADDRESS
OITY-ST-2¢ MELBOURNE, FL. 32902 oY-5T-2°
e £ peters TTE [Jcnange [ Addition
NAME HAME
oITY-ST-2° oTY-5T-28
TE [ petete e O chenge 7 Aadition
s S B . .. e .
. N Wi, S (R
GIY-SI-DP ‘ - CITY-ST-2P
TLE . R . O peietr - TMNE [ Crange [ Addnion
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-57-29 onY-S1.2P
me O petere TRE ) - Octage O ascition
SRETAORESS | .t STREET ADDRESS:
Y- §1-27 | |} ovsrze
12 | heteby certily that the information suppiied wilh This filing does not qualily for the wption stated in Section 119.07(3K1), Florida Statutes. | furthes certily that the informazion

Indicated on report of supplemental report Is true and accurate and that my signature shall have the same legal esfecl &3 it made under oath; that | am an officer or directos
of the corporaticn or the receiver of rustoe empowered o execule this report as required by Chapter 807, Florida Statutes: and thal My narme appaars in Block 10 or Block 1 if

changed, or on an anachment mthanaouree. with all other like
SIGNATURE: @S@K 7”30-07 T /-722.-2AF83F

Of PAENTRED NAME OF SIGRINO OFRCER OR DIRECTOA Daylme Phone #




