2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2007 8:00 am

DOCUMENT # P03000087473 Secretary of State
1. Enlily Name sk ok ok
SOUTH BEACH RESORT MANAGEMENT, INC. 03-15-2007 90029 028 *7150.00
Principal Place of Business Mailing Address
1501 COLLINS AVE. 1501 COLLINS AVE.
STE. 300 STE. 300
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Numbaor - Appiied For
20-0136785 Nol Applicable
7P Country Zp Country 5. Cettilicate of Slalus Desired O $8'75 A_dd'nional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MOLKQO, RONALD S

Sir (et (PO Box Nu beHSNOlACC
1501 COLUNS AVE VY SRR IR e

MIAMI BEACH FL 33139 S57 e D / ﬂ
001 A ACS FL |°°3%/3 5

8. The above name ubmits this statgthent for the purpose of changing its regislored oifice or registered agoent, or both, in the State of Florida. | am familiar with, and accepl
the obllgatlons of registerey agent.

/

SIGNATURE e
1 naluwan/m prineg narrf r*qnslereu ageni and lle r anpheable. (NOTE Regstered Agent signature requretd when rensiabing) CATE

T / b
FILENOW!! FEEWé $1 b0.0Q_____./ 9. Eloction Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe? ill Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Departrment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delste 1ifts S change (] Addition
NAME MOLKO, RONALD S NAME -
Uy ¥ ST " /S & Al
siree 1 anoRess | 1501 COLLINS AVE., ST.E 286~ 35 (> s oss | T AL STE DOC LY
cmv-si.ze | MIAMI BEACH FL 33139 CITY - 817
MILE 0sT 1 Delele L gChange ] Addition
NAME GRABARNICK, GENE NAME -
- = - A 2

sTReET ADDREs | 1501 COLLINS AVE., STE206— 20 (7 swsomiss | AT ST H-/S 300 <
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-SH-2IP
nTE 1 Delele s [ change [ Addition
NAME i AR
SIRELT ADDRESS SIRLL] ADDRSS
CITY-S1-2IP CIrY-SI-2IP
TITLE [ Delete 1ME [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
NTLE 1 Delele THLE [ Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-2Ip CIY-81-2IP
TINE [ Delate IIE (] change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRLSS
CITY-S1-2IP CIrY-S1-2IP

12. | hereby certify thal the infg
indicated on this repor
of tho corporation otAfie roceiver of trusi
if changed, o1 on an at enl Wjth an

SIGNATURE:
A

is fling does nol quality for the exemplions contained in Section 112, Florida Siatutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
wered to execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
W|lh all other iike empowered.

Yy I Y

SIGNATURE lNDfVPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Da: Daytime Phona #




