2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000087473

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90044 039 ***150.00

SOUTH BEACH RESORT MANAGEMENT, INC.

Principal Pface of Business

~HS5-OCEANDR—
MIAMI BEACH FL 33139

Mailing Address

1458 OCEAN-DR—
MIAMI BEACH FL

33139
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2. Principal Place of Business
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Suite, Apt. #, elc.
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 CR2ZE034 (11/03)

‘MOLKO, RONALD S
MIAMI BEACH FL 33139
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the obligations of registered agent.

-

SIGNATURE

8. The abave named entity submits 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

Signatura, yped or printed name’of registerad agent and titie i applicable.

{NOTE: Regsiared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] £ Delete TILE mhange [] Addition
NAME MOLKO, RONALD S NAME

STREET ADDRESS [1458-DCEANDR- STREETADORESS | / D7) QG LLprdis A7 FE 5;—‘-‘—’3 ce
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12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the inforration
ccurate and that my signature shall have the same tegal eﬂe7 made under oath; that | am an officer or director
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