‘ - FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000077232 04-27-2006 90203 033 ***150.00
1. Entity Name
CHELSEA'S BEACH, INC.
Principal Place of Business Mailing Address . ) q U U Dfhuw
1134 EAST ATLANTIC AVENUE 1134 EAST ATLANTIC AVENUE C . -
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 R o B
= R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
, i 20 BQ-QI‘_/p/i/g}ZL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?38';':; 39:;"““‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KITZELMAN, JOHN C
5348 GRAND BANKS BLVD Streat Addrass (P.O. Box Number is Not Acceptabla)
GREENACRES, FL 33463
City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name ¢ registered agent and utle it appbcable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P O petete e [ change [ Addition
NAME KITZELMAN, JOHN C NAME
STHEET ADDRESS | 5348 GRAND BANKS BLVD STREET ADDRESS
CITY-ST-21P GREENACRES, FL 33463 CITY-ST-2IP
TLE VP 1 velete TRLE [ Change [ Addilion
NAME KITZELMAN, JEAN L NAME
STREET ADDRESS | 5348 GRAND BANKS BLVD STREET ADDRESS
CiTy-51-21P GREENACRES, FL 33463 CITY-ST-7IP
TITLE VP [ Delete JITLE O change ] Addition
NAME KITZELMAN, CHELSEA NAME
STREET ADDRESS | 5348 GRAND BANKS BLVD STREET ADDRESS
CITY-5T-2IF GREENACRES, FL 33463 CITY-ST-21P
TITLE 3 Delete TIMLE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-2IP
TME 3 oelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TMeE 3 oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby cerify that the informaticn supplieg with t
indicated on this raport or supplemental rgghort i
of the corporation or the gaceiy,
changed, or on an attac

SIGNATURE:

j=)filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered. Gl
oL /ot
Dale

TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




