FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNEJJZ/IENT # P94000045226 04-28-2005 90149 011 ***150.00
. ity
SOUTH BEACH BRONZE, INC.
Principal Place of Busines: Mailing Address “ h a JVU
PO BOX 546225 1Q“

us MIAMI, FL 33154
s e R L AR
10195 Coblid AVL

Suite, ?"‘c';" sle- Suite, Apl. ¥, ete. 04192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
oy 65-0548528 Not Applicabie
32£ / ‘( Country Zip Countey 8, Cerlificate of Statlus Desired O geae ;Sqﬁ:l:étlonal

J— _ b Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name (
CHARNEY, KEITH T O{ A“"*(b e )N e
treet rass (P. 0x Number is Nof Acceptal
N MIAM FL 33181 - 7% 74 G R
Ari-  Hio
s City W:«A’W‘( FL [ Zip Code ‘—/

8. The above named, emmy submits
the obligations of[egi!siared

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famlllar wnh and accepl

g KE1TH CHARNEY LRSS - ’7’/%6/0 S

SIGNATURE
Signatare, t?d’nr printe naﬂw of registered agent and bie if gophcable. [NO]’E Registared Agent signature requivad when runslal(ng) ATE
y
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 ,Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete ME | r P Change [ Addition
_NAWE CHARNEY, KEITH HAME (\S’A-m:! F¥
“stAzeT nDRess | 12605 CYPRUS RD _ street aouess | 0174 Collind M o
Domstme | N MIAMI, FL 33181 CITY-S1-2P At « 0 30 ‘/

AIE s O tetete e B Ctange [ Addition

Chtd

NAME CHARNEY, MARILYN HAME

STREET ADDRESS | 12605 CYPRUS RD SIREET ADDRESS | J O 2. 7 Gl S AL l—‘s- ‘-{Lﬂ

or-stzP | N MIAMI, FL 33181 ClTY-§1-2p AL L. R3S

TILE O pelete 4 me [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2IF

TITLE [ elete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-09 CHY-S1-21P

THTLE O Dpelete TILE [V ¢hange [T Addition

NAME NAME

STREET ADDRESS N N STREET ADDRESS

CHY-ST-2IP G CITY-$1-21p

s ' 1 Delete Tme [JCange [ Addition

NAME ‘ ) NAME

STREET ADDRESS R STREET ADDRFSS

CITY-ST-2P CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filin
indicated on this repoit or supplemental report is tr
of the corporation or the receiver or trustee

3 does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under eaih; that | am an officer or direclor

execute this repon as raquired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an

SIGNATURE: v~ /(/6'177{ Cﬁﬂv@'/f*‘/, AKes - 5’416/ S

slsnyd'hs AND TYPED OR PRINTED NAME OF SIGNINWICER OA DIRECTOR Date Daltirg Fhota #

7




