2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P05000077232

1. Entity Nama
CHELSEA'S BEACH, INC.

Secretary of State

Principal Place of Business

1134 EAST ATLANTIC AVENUE
DELRAY BEACH, FI. 33483

Mailing Address

1134 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

DONOTWRITEINTHIS SPACE

5 sy ot - g ot
. Iy - .ty Y e e

TR

No Chg-P

R

CRZE034 (11/05)

_:Mg s

01162007

Applied For
Nol Applicable
$8.75 Additional

Fee Required

4. FEI Number
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6. Name and Addrass of Current Reglstered Agent "
KITZELMAN, JOHN C
5348 GRAND BANKS BLVD "'{
GREENACRES, FL 33463 i
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8. The above named entity submits this staternent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent

SIGNATURE

Signature. Iyped ar orinted name of regusterad agant and fitke if applhicable. (NOTE Registarad Agant s

ignature required when reinglabingy DAIE

9, Election Campaign Financing

FILE NOWUL FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2007 Fee will be $550.00

$5.00 May 8o

[0 Added to Fees

10. OFFICERS AND DIRECTORS |
e g - - - -
NAME KITZELMAN, JOHN C
STREEI ADDRESS | 5348 GRAND BANKS BLVD
CiTY-5T- 2P GREENACRES, FL 33463
TNLE VP
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12. | heraby cenif}z that the information supplied with this hllnég
indicated on this report or supplemental report 15 true an
of the corporation ar the receiver or trustes empgwerad
changed, or on an attachment with an address,
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