FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000067370 05-02-2005 90521 045 ***150.00
1. Entity Name
L & A ON THE BEACH, INC.
Principal Place of Business Mailing Addrass
676 W. PROSPECT RD. 676 W. PROSPECT RD.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 a 5 0 04 5 5 5 B
T s IO A
Suite, Apt. ¥, etc. Stite, Apt. #, stc. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumbaep _ Applied For
&’)ZD ;lqO‘ - Not Applicable
Zip Country 2ip Country 5. Cenrtificate of Status Desired O gese-;?qa‘r’:;ﬁonal
—— e —B._Nama and Address of Curront Reglaterad Agant | P — 7.-Name and Addroos of New Reglatorod Agoent - —
Name
MARCUS, JOEL
676 W. PROSPECT RD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity subrmits 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
"1 the obligations of registered agent.
t, " 2

SIGNATURE
"; ot Signatse, typed of printad name of registered agent and tite if applicebie. (NOTE: Reginered Agent signatsre raquined whan reinsiating) DATE
T, - :
P e o o 9. Election Campaign Financing $5.00
'."s% % FILE NOWIIl FEE 1S $150.00 UL May Be
'.:ﬂer May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(X3 . e
T - QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e . . . 0 perete TiME O Ctage [ Additon
NAME . : M NAME
STREET ADDRESS ‘*0’) [io)m STREET ADDRESS
oIrY-5T-2P ey sk B &CQQJ 7. | ovsze
TITLE O Detete TILE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 57- 2P CATY-ST-2P
TInLE O Detete TmE OChenge [ Addition
NAME _ I . R I _ o I
STAEET ADDRESS STREET ADDRESS
CY-97-2P CITY-ST-21P
Tine L] etete TILE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-ZPP
TITLE O Detete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP eIy -ST-21p
TITLE O perete TIE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CImY-S7-ZIP

12. | hereby certily that the informatipn supplied with this filing does not gquaiily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl"ntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver bRlinatee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with & [ dress, with all other like empowarad,

SIGNATURE:

O\




