2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P96000071919 ' Secretary of State

CABLE BEACH PROPERTIES, INC 05-02-2005 90462 005 ***150.00

Principal Place of Business Mailing Address

C/0 LEONARD BLOOM, PA. LOEB, BLOCK & PARTNERSHIP LLP /—{“U vorr w7
2075 S. BISCAYNE BLVD. STE 300 505 PARK AVE., STE. 900

MIAML FL 33131 US NEW YORK, NY 10022

Corporate Service Co.

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04082005 Chg-P CR2E034 (10/03)
1201 Hays Street
City & State City & State 4. FEI Number Applied For
Tallahessee, FL 65-0693722 Not Applicable
3253 301 Country Zip Country 5. Certificate of Status Desired O f{ggesq lﬁ?edciiiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Vo
CORPORATION SERVICE COMPANY :
11201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L 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 ohfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lile if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O Delete TIME [ Charge [ Addition
NAME BERKE, HOWARD NAME
STREET ADDAESS | 505 PARK AVE 9TH FL STREET ADDRESS
CITY §T-2IP NEW YORK, NY 10022 CITY-ST-ZIP _
TITLE DVPT [ Delste TITLE [ Change [ Addition
NAME SELZER, HERBERT NAME
S]REET ADDRESS | 505 PARK AVENUE 9TH FL STREET ADDRESS
CiTy-51-2 NEW YORK, NY 10022 CITY-87-2IP
UTLE DP O oelete TITLE [ change [ Addition
NAME WACKSMAN, JEFFREY NAME
STREET ADDRESS | 505 PARK AVE. 9TH FL STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ oelete TE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
B . of the corporatlon or the receiver ort Fﬂ;}v‘ ered to execute lhis+eport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
wss, with all otherbke€mpowered,

Jeffrey E. Wacksman 4/21/05

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate Daylime Phane ¥




