2006 FOR PROFIT CORPORATION FILED

we—a

ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

DFOCUMENT # P03000063269 Secretary of State
- _;‘C;:;JTH BeEACH KEYS CORPORATION 02162006 S00AL 021 TS T
Principal Place of Business Mailing Address
450 KINGSTON RQAD 450 KINGSTON ROAD N
AT RGO
2. Principal Place of Business 3. Mailing Address 9
IAME IameE
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
20-0454841 Mot Applicable
Zip Counity Zip Couniry 5. Cartificate of Status Desired R ?g'g?cﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L _ Name -
gTE;'IbEB,VSETgiI;('EANVE Streel Address (P.O. Box Number is Not Acceptabte)
MELBOURNE VILLAGE FL 32904
City FL Zin Code

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

SIGNATURE

Signalgre, typea or prnted narme of ipgistered agenl and lite i apphciie (NOTE: Registeras Agent signanusy requued when ranstaling ) CAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

g DP O Gelete THLE [ Change [ Addition

NAME ESTOK, FRANK NAME

STREET ADDRESS | 450 KINGSTON ROAD STRFET ADDRESS

CIY-st-21P SATELLITE BEACH FL 32937 CITY-ST-2iF

TILE DVS : Deleie THILE CIcChange [ Addition

HAME BERTEL, FREDERICK HAME

STREET ADDRESS | P O BOX 487 STREET ADDRESS

CITY-ST-2IF MELBOURNE FL 32902 CITY-ST-71P

it ) ] L] Detete mee O Ghange [ Addition _
- JNAFH T T T v‘. N NAME - B

STREET ADDRESS STREET ADDRESS

CiFY-S1-IF ) CITY-SI-ZIP

TIE (3 Delete TLE [ Change  [F Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i- 2P CITY-$T-ZiP

ImE 1 Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

THLE [ Delete T [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S$T-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Section 112, Florida Statutes. | turther certity thal the inlormation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or rustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

it changed, or on an%ess, with#lt other like empowered
SIGNATURE: = .

wﬁés/'oé/%wzé/wz // 30/ 06 /3&»// 1952/78%

“SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Caytmao Phone #

l




