FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSICNUMENT # P94000057020 04-15-2005 90057 013 ***150.00
. Entity Name
ON THE BEACH PROPERTIES, INC.
Principal Place of Business Mailing Address
801 NW. 25TH AVE. PO BOX 351357
MIAMI, FL 33125 MIAMI, FL 33135
T s AR AR
0T hve”
Sunte Apl #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
ity &State — Gity & State 4. FEI Number Applied For
FAMG o 65-0508965 Not Applcabie
Z'p?)| é( C°“"Cl 5 Zp Country 5. Certificata of Status Desied [ fi-;iﬁ:’;’;“"”a’
- -~ 6. Name and Address of Current'Registared Agent _ 7. Name and Address of New Reglistered Agent - -

CAMACHO, FELIX Name/F ey CAMK CHO
01 NW. 256TH AVE. - Stre regg {P.O. gox ris Acceptabl -
BMIAMI,A'FL 33125 = A ATV ] ﬁ’u €.

. SRVt oY GREETN

8. The above named entity submits this statement for U
the obligations of regietefed agent.
. A

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L-712-05 .

SIGNATURE )
Signature, ch reglstered agen| and t)% i afplicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgetion Campaign F.inancing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste TIME Change [ Addition
NAME CAMACHO, FELIX NAME > P\
STASET ACDRESS | 801 N.W. 25TH AVE. STREET ADORESS | 20 =D U w T C
arv-sT-zp | MIAMI, FL 33125 CITY-ST-2P H L A \ ﬁ“‘ 233 ‘>
TIELE vsD 1 Detete TILE ¥ ange [ Addilion
NAME CAMACHO, ANA | NAME ‘P\'
STREET ADORESS | 801 N.W. 25TH AVE. smeiooess | o> N w M Ve
cRY-sT-ZR | MIAMIL FL 33125 orvsi2e (BY (A AL i "r:t:- 32 | 8
TITLE O pelete TLE ' ) [DChange  [J Addition
NAME N - - - - § NAME - :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-2IF
TITLE (3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE {0 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrv-§1-2IP

12. ) hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | lurther certify that tha information
incticated on this repor or supplemental reporl is true and accurale a sngnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver tee empowered 10 execute thisge s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachmenp®ith an @gdress, with all other like empdwe, ]
SIGNATURE: l |Y}0§ @9* ) 69 -0
SIGNAWH PI‘!INTEIJ(I!A\HE OF smmNs})Fﬂc’dﬂ aR Taecmn Date Duytime Prona &

RO —WeGHO



