. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000089540

1. Entity Name

FOURTEENTH BEACH, INC.

Mailing Address

900 W LINTON BLVD SUITE 200A
DELRAY BEACH, FL 33444

Principal Place of Business

900 W LINTON BLVD SUITE 200A
DELRAY BEACH, FL 33444

. AT

. ; h“z\‘:q i s R
4 g i
fﬂ o 4,

DO NOT,W

““i ‘mu,ﬁ}-!» 3
"'—w

.-Al
"‘h

€ : N

45

LR 4 .
LA «’fu LE .

FILED
Mar 17, 2008 08:00 /
Secretary of State
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03132008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
75-3182254 Not Applicable

5. Cerlificals of Status Desired O $8.75 Additional

Fes Raquired

8 Name and Address of Current Raglstamd Agsnt

EVANS, BRUCE
190 W. PALMETTO PARK ROAD
BOCA RATON, FL 33432
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8.
Fw obligations of registerad agent.

SIGNATURE

he above named enlity submils this stetemant for the purpose of changing its reglslered ofhce or registered agent, or botn, in the Slate of Florlda i am famllwar with, and accept

Signature, lyped or pnnted name of regislered agent and title Il apphcable.

(NOTE: Regislared Agant signature raguirad when remstaing)

RATE B B

9. Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feeo wlill be $550.00

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS

TILE D

NAME JOSEPHSON, JAY

STREET ADDRESS | 900 W LINTON BLVD SUITE 200A
CITY-ST-2P DELRAY BEACH, FL 33444

TITLE D

NAME EVANS, BRUCEE

STREET ADDRESS | 190 W PALMETTO PARK ROAD
CITY-ST- 2P BOCA RATCN, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZI#

TTLE

NAME

STREET ADERESS
Ciy-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certify thal the information supplied with this filin g
indicated on this reporl or supplemental report is true an

of the corporation or the receiver of ir
changed, or on an altachment with aff ajdresg. wi

SIGNATURE:

all other like empowerad,

does nol qualify for the exempllons contained in Chapler 119, Florida Stalutes. | further certify thal the lnformatlon
accurele and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
ea ampowered 1o exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Skl -2 3355

onlw

SIGNATURE ARD

'ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date” Dayume Phone &




