FILED
Mar 16, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-16-2006 90231 013 ***150.00
DOCUMENT # P93000042524 e

1. Entity Name

BEACHSIDE APARTMENTS MOTEL, {NC.

20016664

Principal Place of Business Mailing Address
704 NE 25 AVENUE /0 C. JEWETT
HALLANDALE, FL 33009 US 2514 HOLLYWOOD BLVD #4508

HOLLYWOQD, FL 33020 S

i . # . ita, Apt. #, .
Sule. ABL ¥, ete Suite. At #. etc 02082008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0419163 Not Applicable
- " ™
Zip Country Zp Country 5. Cortificate of Status Desred ~ [J 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DENDER, CAROL R
704 NE 25 AVE Street Address (P.O. Box Number is Not Acceplabie)

HALLANDALE, FL 33009

City FL l Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signahne, typad or priniad name of registecad agent and tile it applicable. {NOTE: Ragistered Agent signanxa required when reinstaling) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete me [ Change [ Addition
NAME DENDER, CAROL R NAME
STREET ADDRESS | 704 NE 25 AVE STREET ADDRESS
CITY-ST1-2IP HALLANDALE, FL 33009 CITY-ST-21P
TITLE [ delete Tme D change [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $F-21P
TLE 7 Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-2IP
TITLE [ Detate ME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CiTY-$7-21P
TITLE O Delete TimE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY- ST-2IP CiTY-ST-ZP
me 0 elet mE [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CInY-$T-21P CFFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplernentat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver&y trustes empowaered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1#

changed, or on an attachmepr@itp an address, with al er like empowered.
2/, /ol
Dals

SIGNATURE:

MKINATURE ARD TYPED OR PRISES NAME OF SIGNING OFFICER OR DIRECTOR




