2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000077735 *° s Secretary of State

1. Entity Name ook e
L'AMBIANCE BEACH PROPERTIES, INC. 05-02-2005 90394 023 ***150.00

Principal Place of Business Mailing Address
4090 N. OCEAN BLVD. 4090 N. OCEAN BLVD. 1 qu 1'{, {10
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AV Tk

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AopTEaTer

76-0737236 Not Applicable
” , $8.75 additional
5. Certificate of Status Desired In| Fes Roquired

6. Name and Address of Current Registered Agent

LRWORFIORS OF -BAGKE-Px DO NOT WRITE

Roterr McleAnd IN THIS SPACE

T 9CS DE. JF Nov
B4 Gaux dTan DL #3,-_.,;_»..0

8 The above nal submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio Igfered age % j
SIGNATURE

Signat.ya, typed or pnn:au nalia ol regls(amd agamt and title i appticabla. {NOTE. Registerad Agent signatura required whan rainstating) DATE
FILE NOW!!l FEE IS 5150.4 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSD
NAME MCLEAN, ROBERT

STREET ADDRESS | 4090 N. OCEAN BLVD.
CITY-5T-2IP FT. LAUDERDALE, FL 33308

TILE VTD

NAME JACKSON, SEAN

STREET ADDRESS | 4090 N. OCEAN BLVD.
CITY-ST-7IP FT. LAUDERDALE, FL. 33308

TITLE
NAME
STREET ADDRESS

CITY-ST-21P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TIE
MNAME
STREET ADDRESS
CITY-51-2IP 5 /]

12. | hereby certify that the informeétion
indicated on this report or sGppley
of the corporation or the rgce;

changed. or on an attachiment wit

j hlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
© and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ered (0 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, With all other like empowered.
‘f/%/"f 954- 564 - 5797

SIGNATURE AND TYPE%OH PRllﬂ? NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE:




