2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P03000087473 Apr 06, 2005 08:00 AM
. Entity N
T Py Mame Secretary of State
SOUTH BEACH RESORT MANAGEMENT, INC.
Principal Piace of Business Mailing Address ]
1501 COLLINS AVE. . - - . -1501 COLLINS AVE. B
STE. 206 STE, 208
MIAMI BEACH FL. 33138 MiAMI BEACH FL 33139
i T i T
Suite, Apt. #, etc. Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04}
City & Stat City & Stat 4 FEINumb = ~ | Applied For
wEsEe e MR 20-0136785 T popiatic
Zp Country Zp Ceuntry 5. Certificate of Status Desired O geae'gfqg:’:;””"al
6. Name and Address of Current -Hegistered Agent - B 7. Name and Address of New Registered Agent
Name )
rﬂégﬁi?é&_?ﬁ‘é‘h%é Street Address (P.O. Bax Number isuNc::.Oucc:-e—pta;ale;~ - T

STE. 206 — e . L
MiAMI BEACH FL 33139

City T FL lZip.Cod:!

8, The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligaticns of registered agent.

SIGNATURE e . - ) . . . . L
Signature, typed of prinled tarne of registerad agent and tille if appbcable {NOTE Regustarac Agent signaluta taguiad whon ewnsiatng) CAYE

CELENOWY! FEE IS $15000 ' : , -
Afier Biay 1. 2005 Fas Will Bo SSSG o0 9. Election Campaign anancnrlx:g" $5.00 MayBe

Trust Fund Contribution. dd
Make Gheck Payable o FEorlda Departmeﬂt of State rustrand wontisul Added o Fees

10. ORFICERS AND DIRECTORS 1. T ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
T DP [ Delete nILE [J crange  [J Addition
NAME MOLKO, RONALD S Namt

STREETADDRESS | 1501 COLLINS AVE., ST.E 206 STREET ADORESS

Crv-st-zP MIAMI BEACH FL 33139 - Cy-sl- ] ] ]

TILE DST - [ peiste filLe HN2R9574 [T Change DAddmon
NAME GRABARNICK, GENE NAMF £14 2005, US‘H 30~ T
STREET ADDRESS | 1501 COLLINS AVE., STE, 206 SIREET ADDRISS i U030-020 150.00 ’
cry-s1-zp | MEAMI BEACHFL 33139 CiTY-s1-2e . .

HILE 1 oetete TITLE [Jchange [ Addttion
NAME NAME

STREE T ADDRESS SIRECT ADDRESS

oy -st-2P - | orresioap o _

IH1E 7 Delete ViLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

city S1- 710 cliv s1-2Pp

HILE ] terate FITLE . [ change [T Aduitfon
NAME HAME

CTRECT ADDRESS STREET ANDRESS

CITy-S1-2IP o o CITY-ST- 1P N i
THLE O Delete TIiLE [Ochange O Addmon
HAME KAME

STREET ADDRESS SIRELT ADDRESS

ey -§1-21p - CITt- 55 2P

12, 1hereby certify that the Information supplied with thls filing does not qualify for the exemption stated in Section 119 O?(S)[l} Flotida Statutes. | further certify that the |nformat:cn
mdicated an this report or suppkemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoy
of the corporation or the recer empoweredgdo execute this report as required by Chapter 607, Florida Statut and that my name appears in Block 10 or Block 11 if
changed, or on an attach 5. with gl other like empowered.

SIGNATURE: _/fd//ﬁ 05 177768 1/// V5 HE-& ]I Y55y

{ stemny;(nn}uc‘b oa?mmeaﬂmc OF SIGNING OFFICER CR DIRECTOR Daytmo Phone ¥




