2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000042524

1. Entity Name
BEACHSIDE APARTMENTS MOTEL, iNC.

Principel Place of Businass Mailing Addrass
704 NE 25 AVENUE /0 C. JEWETT
HALLANDALE, FL 33069 US 2574 HOLLYWOOD BLVD #508

HOLLYWOOD, FL 33020 US

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90020 013 ***150.00

10021188

O

2. Princlpal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 01202005 Chg-P CH2E0§4 (10/03)

City & State - City & State 4. FEI Number Appllad For

. 65-0419163.._ ... .. .| [|Not Applicabte
B i Iouic A R Gountry . Certificate of Status Desirad [ g;fqﬁﬁm’
8. Name and Add of Current Reglstered Agant 7. Name and Addroas of New Regl Agent
. Narne
DENDER, CAROL R ‘= -
704 NE 25 AVE L Streat Address (P.O. Box Number ia Not Acceptabla)
HALLANDALE, FL 33009
T City FL | 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

sy b oy

+| .~ the'cbligaticns of ragistered‘agent.
S #

. SIGNATURE

Signatzrs, typed o printed neme of egent and ife ¥ (NOTE: Regixtersd Agent signature reguired whin reinstating) DATE
8. Election Carmnpalgn Finencing $5.00 may Be "
FILE NOW!!l FEE IS $150.00 y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D . O peteta FME CCenge [ Addition
NAME DENDER, CARCL R . NAME
STREET ADDRESS | 704 NE 25 AVE STREET ADORESS
CY-5T-2p HALLANDALE, FL 33009 CITY-ST-ZP
e ) 0 Deleta TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP cmy-s1-zp )
~AME oo i e - - - - - Oopeste~ —f ME—- -~ - - —_— - [ Ctange—— [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ciy-st-ar
TME . - [ pelete . TME O Change [T Aodition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O eletn me Cchangs [ Addition
NAME HAME
STREET ADDRESS " STREET ADORESS
| CY-ST-BP CITY-ST-2P
_THE . O Delets TME v« [ Changs .. [J Addition |
NAME NAME P o - "
 §TREET ADORESS STREET ADDAESS
Y omy-57-2p CITY-§T-Z7

12,1 haraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?)(0, Florida Statutes, | further. certify that the information
acH

indicatad on this report or supplemental report is true an:
of the corporation or the recelver or trustee smpowerad to exacute
changed, or on en attachment with en ss, with all other like

curate and that my signature shall hava the same legal e

act as if made undsr oath; that'|'am an officer or diractor

rapog a3 required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11 If
raq, N

-2—/1_/0 fo‘s,“"

MGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTO®

SIGNATURE: ___ A~

Date Daytims Phone ¢




