' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P94000057858 Secretary of State

1. Entity Name 03-18-2003 90066 045 ***158 75
SOUTH BEACH SOLUTIONS INC.

Principal Piace of Business Mailing Address
320 NEWFOUND HARBOR DR C/O CHASE LAROSSA CPA'S
MERRITT ISLAND FL 32952 505 EiGHTH AVE #12a
us NEW YORK NY 10018 '
: BN G
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-051 1638 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ?g'gesq lﬁid;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
FLOYD, PATRICK -~ _ .- . . - R
Street Address (P.O. Box Number is Not Acceplable)
320 NEWFOUND HARBOR DR
MERRIT ISLAND FL 32952
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . o )
At oy 1,2005 Foowilbe 53000 " oo Corpam s () $5.00 oy
Make Check Payable to Florida Department of State k
10. . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE  change [ Addition
NAME EDWARDS, ELIZABETH L NAME
staeer aconess | %JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS
orv-st-ze | NEW YORK.NY 10018 OITY-ST-21P
TILE VP ) . [7 Delete TITLE [ Change [ Additien
NAME EOWARDS, KEITH NAME .
streeT anoress | %JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS
civ-st-zp | NEW YORK NY 10018 CITY-ST- 2P )
TINLE ] Delete TNLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e e L cmy-sr-zp, | _— - — e e .. .
TITLE O Delete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-§T-2P
THLE i [ pelete THLE {J change (] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-71P
TILE 3 celate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowe,

2Lz -
- —

SIGNATURE: _—%2 B/ ‘f—- O sw-9/95~

Dare Daytirfefhorg: # o 127 . oyard].

A

CR2E034 (10/02)



