|

o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000037456

1. Entity Name

BEACH SOUND, INC.

FILED
04 N ZJ:Hi S 4o

i

Principal Pface of Business

1926 NE 148TH STREET

Maiing Address
1926 NE 148TH STREET

SECRETART i

TALLARASSES £

,

ORIl

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181 LS
s T s 0 O

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0582019 Not Applicable
Zip Country _ - Zip Country o ; $8.75 Additional - -
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MARTINEZ, ELIZABETH
1415 S.W. 22ND TERRACE
MIAMI, FL 33145

Seiceel & UReEra, P.fA.

Street Address {P.O. Box Nurmb

bris Not Acceptable)

Az4o su 224 steeeT | Yt Floor.

e Miam:

_FL [*°%3 1y

8. The above named entity submits this s

the obligations of ﬁiered agey
A
SIGNATURE \

é@_or registered agent, or both, in the State of Florida. | am famili

Signatize, typed uﬁm nde gl
=

#«yﬂaﬂdﬁﬂe # applicable,

By MATALA Uh’lt‘ﬂﬂi Ve Loesivenl - / /)

{NCTE: Hegisleréd Agent signaiure required when reinstating)

i

/

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

7

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TIMLE [ Change [ Addition
NAME SERAFINI, ANDRE NAME
STREET ADDRESS | 1926 NE 148TH STREET STREET ADDRESS
Ciry-ST-2P NORTH MIAMI, FL 33181 CITY-ST-2P
TME [ pelete TIE O Change [ Addition
NAME NAME S - e
e o R e’ -
STREET ADRESS STREET ADDRESS . l;! HLII = = = ;1'_ l_:l.l —!.! i
CITY-$T-2P oTV-§1-1 D208 --01023--029  #+150.00
TITLE [ petete TILE O chenge [ Addition
NAME - - - NAME - - - -
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-ST-2P
TmE 3 Delete TTLE O Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P GITY-51-2
TMLE [ Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
TLE [ Delete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath: that | am an officer or directar

of the corporation or the receiver or trustes g
changed., or on an attachment with an a

SIGNATURE:

55, with all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

l/l'?,/oq

Date

M Daytime Phanks #

s-syf}v}(&m TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
[




