FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000092452 04-21-2005 90248 032 ***150.00
1. Entity Name
EMPIRE BEACH & CONCIERGE SERVICES, INC.
Principal Place of Business Mailing Address
6207 NAVAIO TERRACE 6207 NAVAIO TERRACE 20049 019
MARGATE, FL 33063 MARGATE, FL 33083 .
T S VAT A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE| Number Applied For

20-0169767 Not Applicable
ap Country Zp Country 5. Certificats of Status Desired O gesagesq mﬂianal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e - . [ - —— e =1 Name~— - e - [ _—— -
STUPARITZ, ALAN D
800 E ATLANTIC BLVD. Strest Address (P.O. Box Number (s Not Acceptabla)
STE 17
POMPANO BEACH, FL 33060
City FL | Zip Code

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

SIGNATURE hi
Signature, typed of printed name of negictered agent and tite it applicabls. (NOTE: Registared Agent signatixe required when reinstating) DATE [
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O  Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD [ patete TMLE [JChange [ Addition
NAME NORMAN, ROY A, NAME
STREETADDRESS [ 6207 NAVAJO TERRACE STREET ADDRESS
CITY-57-ZIP MARGATE, FL 33063 CmY-§1-7p .
TITLE VSTD O Deleto TILE [ change [ Addition
NAME NORMAN, KELLY K NAME
STREET ADDRESS | 6207 NAVAJO TERRACE STREET ADDRESS
Ciry-57-2P MARGATE, FL 33063 CTY-ST-2IP
TIE O Deleta TME i O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2F .} - . . e o Romveste | . S
TME [ Detetn TME Jchange [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
Time O3 pelete TIRE 3 Grange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE 3 Delets TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-ZIP

12. [ heraby cenify that the intormation supplied with this fling does not quakify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall ma lagal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered te gxecute this rep requirad by Chi ida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment ith an address, Witk.all offiehiike empo Q. * -
SUMQ Y )q 0S g5u- st

SIGNATURE:
DaytmeFrone s "y J 1 |

D on\(mmn WAWE Ok BIGNING OFFIEER OR

N\



