FILED
2008 FOR PROFIT CORPORATION - Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P05000077232 03-12-2008 90032 036 ***150.00
. Entity Name
CHELSEA'S BEACH, INC.
Principal Place of Business Mailing Address
1134 EAST ATLANTIC AVENUE 1134 EAST ATLANTIC AVENUE
DELRAY BEACH, FI. 33483 DELRAY BEACH, FL 33483
e RO OO R
Suite, Apt. #;elc. T T - -+ - -] Suite.Apl # etc._ - 01 13.2008 = ChgiP— ' ~~—"CR2E034 (12/06)> — =
City & State City & State - 4. FEI Number Applied For
20-2916664 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] Ei'zesql‘zrd:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITZELMAN, JOHN C
5348 GRAND BANKS BLVD Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tita i applicabla. (NQTE: Registeved Agenl signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00  — | —5-Sicclion Campaiga Financing —  $5.00 may Be— - - -
Aftar May 1, 2008 Fooe will be $550.00 Trust Fund Conltribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITE [ Change [ Addition
NAME KITZELMAN, JOHN C NAME
STREET ADDRESS | 5348 GRAND BANKS BLVD STREET ADDAESS
CITY-S§T-21P GREENACRES, FL 33463 cmy-ST-21°
TITLE VP O pelete TIE {0 Change [ Addition
NAME KITZELMAN, JEAN L NAME
STREET ADDRESS | 5348 GRAND BANKS BLVD STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-ST-2IP
TILE VP 3 Delete TITLE [ Change [ Addition
NAME KITZELMAN, CHELSEA NAME
SIREET ADORESS | 5348 GRAND BANKS BLVD STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33483 CITY-ST-2IP
TLE 3 Detete TTLE [JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .. R .
LITY-ST-2P CITY-51-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITy-ST-2IP
TITLE ™ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-S1-721P CITY-ST-ZIF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowspeR 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wi#t #li other fike empowered.

SoHv C %r,ze-/m/ ..3//0/05’ STl-27Y- 00057

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Daytme Phone ¥

SIGNATURE:

BIGNATURE AND TYP]




