2006 FOR PROFIT CORPORATION
il ANNUAL REPORT

DOCUMENT # P05000001046

1. Entity Name
BEACONHOUSE ASSOCIATES INC.

Principa! Place of Business

5030 CHAMPION BLVD., STE, (6285
BOCA RATON, FL 33496

Mailing Address

5030 CHAMPION BLVD., STE. 6285
BOCA RATON, FL 33496

2, Principal Piace of Business

3. Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90400 023 ***150.00

00008054

R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
30-0a9 0Y6& Not Applicable
Zip Country Zip Country . ) $8.75 additional
o 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

GOLDIN, ARNOLD S. .
5030 CHAMPION BLVD,, STE (6285
BOCA RATON, FL 33496 *

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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, and accept

the ebligations of registered ageni.

SIGNATURE

Signature, typed or prnled name of regrstersd agent and tite il apphcabia.

(NOTE: Ragrstered Agenl signatura required when rewnstating) DATE
FILE NOWIl! FEE 13 $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2006 Fed' will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ANMITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiILE O pelete TLE DP . [ change  BAadition
NAME NAME Arnold §. Goldin
STREET ADDRESS STREET ADDAESS 3030 Champion Blvd. #G6231
CHY-ST-2P CITY-§T-ZP Boca Raton. FL 33496
TILE O Dekete TMLE o ] D change B Addition
NAME NAME Miriam Goldin
STREET ADDRESS § sreer aooress gOJO Champion Blvd. #G6231
CRY.ST-ZP CRY-ST-2IP oca Raton, FL 33496
TITLE LT netete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-gT-2p CITY-§1-2P
THLE 1 Desete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP ]
TTLE 0 velete TIMLE Cltharge, [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CTY-5T-ZIP '
e O pelete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST. 79 CIY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information

indicalad on this report or supplemental report is true an

accurate and that my signature shall have the same fegal effect as it made under ocath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE:

%—/5\5‘:?7

SIGNATURE AND TYPED OR PRINTED NAME OFf SKiNING OFFICER OR DIRECTOR

Daytime Phonea #




