FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000042524 : 02-16-2007 90026 034 ***150.00

1. Enlity Name

BEACHSIDE APARTMENTS MOTEL, INC.

Principal Place of Business Mailing Address B bb {

704 NE 25 AVENUE C/0 C. JEWETT q(“)l

HALLANDALE, FL 33009 US 2514 HOLLYWOQQD BLVD #508
HOLLYWOOD, FL 33020  US

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address “"”IH ul mll '“” "m ".” "“I "m m‘l Hl” ”Hl HI” m‘"“‘ m‘

Suite, Apt. #, elc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-04191863 Mot Applicable
i Country Zp Couritry 5. Certilicate of Status Desired [} $8.75 Additicnal
N Fee Required
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Registered Agent
Name
DENDER, CAROL R
704 NE 25 AVE Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE, FL 330089
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and litle «f applicabile (NOTE" Regstered Aganl signature teGuirad when reinslaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T Delele TIE [J Change [ Addion
NAME DENDER, CAROL R NAME
STREET ADCRESS | 704 NE 25 AVE STREET ADDRESS
ciTy-S1-21P HALLANDALE, FL 33009 CITY-ST-2IP
TINE [ Delete TINLE [Octhange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TME O petele TiLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2IP
TIME O Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTy-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. [ hereby certitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 directer
of the corporalion or the receiver of trustee empowared to gxetlRyhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit address, with 2/l gjie powerad.

SIGNATURE: et L Eo 2>ha o7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phons 4




