* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' .
O ON A DEPARTUENT O | Apr 12,1999 8:00 am
ANNUAL REPORT soveayotsue  — | - ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90040 008 ***150.00
N

DOCUMENT # P92000015424

1. Corporation Name

BEACH SAFES, INC.

VISR R SRR W

Principal Place of Business aili eSS
Nanette H.

1EF=MDDEEANER DR .
rgse—— 5700 Washingt eet ,
4L BERDALIEFE: 33305 f%m DO NOT WRITE IN THIS SPACE
e eaemn ) @{djg 2; ﬂ-P . ot . 3. Date Incorporated or Qualifed
Hollywood, FL 33021 120311992~ -~ - T - B
2. Principal Place of Business < ’ 2a. Mailing Address 4. FEI Number Applied For
[21] : 26] 650426781 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K i
uite, Apt. #, etc wie. A e 5. Certifcate of Status Desired O $8.75 Adq|t|ona|
;_z—l 2—7| Fee Required
City & State City & State T 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In_tangible
;l E\ -2;1 Eﬂ Personal Property Tax. [es ONeo

0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i
Nanette H. Matassh| "=
%R 51w Wasﬁirgtan Sﬂﬁ fEtreet Address (P.O. Box Number is Not Acceptable)

Bldy. 2, Apt. 1095

Zip Code

}{Q @WOOd; }I/ 3301&‘ City FL 135

11, Pursuant to the provisions of Seclions 607.0502 apA 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligatigng of-Sectign 60; ida Statutes.
SIGNATURE /’/'/ . /é (R 9‘/5_ / 7
E = gem andfitla if dpplicable. {NOTE: Ragisterad Agent 8ig: required when rei ing) UAT§/
12. { OFFIgL AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFlCEfiS AND DIRECTORS IN 12
TME D L [ DELETE 1.5 TME [JChange L[] Adcilion
NAME MATASSA, NANETTE 12 NAVE :
smeeraooress| 1881 MIDDLE RIVER DR APT 303 13 STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33305 14 GITY-ST-ZP
TME D [J DELETE 21 TITLE [JChange [ Addition
NAME “TBRIDGE"NANETIE-—™%" *—~ = ~- '™ S T - B T -
streeTaooress) 1092 NE 3 ST 23 STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33301 2.4 CHY-ST-2P
TME [J DELETE 3ATILE [JChange [ ] Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP . 34.OTY-$T-2P
TMLE { ) DELETE 41 TME * [JcChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Al cmy-sT-zP 4.4 CITY-ST-TP
TME [ 1 DELETE 54 TMLE i [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS|. 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [J DELETE 6.1 TILE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuat 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 corparation or the receiver or frustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifcyed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~-—CR2E(34.{11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Y AT e ,aé%? (Gv )2y oprr



