FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PECH),ENL;J",'QAENT #P04000014952 04-02-2007 90063 008 ***150.00
BEACHWAY PROPERTY MANAGEMENT, INC.
P}incipal Place of Business Mailing Address
7657 DREXEL AVE 1657 DREXEL AVE
fAIAMI BCH, FL 33139 MIAMI BCH, FL 33139
e DA AR GO
ffoo s/TE SF. © fBex 3F987/8
Suile, ApL. #, ete. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 {12/06)

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

A M /?G’A of. [FC pmit Beace Fc 20-0758020 Noi Applicable
3253 /39 COUZ;V 14 %3 23 5 Coun&": L4 5. Certificate of Status Desired O ?eae'gesq 3‘3:1'“"“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TAPPAN, ROBERT

701 14 ST #7 Street Address (P.C. Box Number is Not Accepiable)
MiAMI BCH, FL 33139

City FL l 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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped o printed nama of registerod agent and titke H applicable, (NOTE: Regetered Ageoni pignaturs reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Func Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete THLE [ Change [ Additicn
NAME TAPPAN, ROBERT NAME
STREET ADDRESS | 701 14 ST #7 STREET ADDRESS
CiTY-5T-2Ip MIAMI BCH, FL 33139 CITY-5T-7P
MLE S [ Detete TITLE D change [ Addition
NAME BECK, CLYDE NAME
STREET ADORESS | 701 14 ST #7 STREET ADDRESS
CiTY-S1-2IP MIAMI BCH, FL 33139 ChY-S1-2P
TILE T [ Deiete TITLE [ Change [ Addition
NAME STENICKY, KEN NAME
STAEET ADGRESS | 701 14 ST #4 STREET ADDRESS
CIy-ST- 2P MIAMI BCH, FL 33139 CITY-5T-2IP
TITLE 1 betere TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciny-S1-21p CITY-ST-2IP
TITLE ] petete mie [ Change [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
e O petete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
‘E‘m'-srznp Cy-S1-29

12, | hereby certity that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adcdress, with all other fike empowered.

p——
SIGNATURE: ,ﬂ"’u ‘8 éZ;o{l.a_‘ I A 4 Y Zév_/g YEIRAG T P7,
SIGNATURE AND TYPE PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Dayhma Phans #




