2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

 DOCUMENT # P05000148516

1. Entity Name

EIGHTEENTH BEACH, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90106 022 ***150.00

Principal Place of Business

900 W LINTON BLVD STE 200A
DELRAY BCH, FL 33444

Mailing Address

DELRAY BCH, FL 33444

900 W LINTON BLVD STE 200A

60021505

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. #, elc.

JOSEPHSON, JAY
900 W LINTON BLVD STE 200A . -

DELRAY 8CH, FL 33444

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Al Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

e s

City

Zip Code

FL

the abljgations of registered agent. - |

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

SIGNATURE

-

Signature, typed or ponted name of registered agent end title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ] Delete TITLE [ change ] Addition
NAME JOSEPHSON, JAY NAME

STREET ADDARESS | 900 W LINTON BLVD STE 200A STREET ADDRESS

GITY-ST- 2P DELRAY BCH, FL 33444 CITY-8T-2P

TLE D K [ Delete THLE [ charge  [J Addition
NAME EVANS, BRUCE E NAME

STREET ADDRESS | 180 W PALMETTO PK RD STREET ADDRESS

CITY-ST-2P BOCA RATON, FK 33432 CITY-ST-ZIP

TTLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS - - -

CITY-ST-2IP CiTY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.ZIP

TITLE 7 pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S3-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wj

SIGNATURE:

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

abafin Sk L 7193 45

SIGNATURE ?I

an address, with all other like empowsred.
JL{LM//L Jﬁ 6. ﬁ Q—H\’ﬁ-‘«qm‘

PEI Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daia” DCaytime Phone #




