2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

“‘DOCUMENT # P96000075110 Apr 26, 2004 8:00 am

1. Entity Name ™~
SURF ‘N SAND PROPERTIES, INC. ecretary of State
04-26-2004 90507 019 ***150.00

Principal Place of Bgsipess Maiting Address
3000 NORTH A1A - 115 SANDPOINTE CT
APT # 10A ) VERQ BEACH, FL 32963

N HUTCHINSON ISLAND, FL 34949

P{’ e p%f"a“ 3y B”§955 h 3. Mailing Address ”“ﬂm “l ll"l |Im “m ||“| “m II||| l|||| ||||| “m 'Il“ ““Ill “ ml
Hl‘? Wau |l
Suite, Apt. 4, etc. |, Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
ity & Sta [ City & State 4. FEl Number Applied For
%é— E&&‘h av R F C 65-0699026 Not Applicable
H L] ! e
Z'pa-z_q S‘% Co‘rxy S A i Country 5. Certificate of Stalus Desired (| ?eae-gesq 3?:‘;"""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea l (
MALVAN, MITCHELL B - Ma OUBa h, ’:4 (e hle‘ &,
3000 NORTH A1A reel Aggr o e ot o
APT # 10A - Wa V l
N HUTCHINSON ISLAND, FL 34945
City ‘- Code
Sebastiay FL 359 €9
8. The above named enmy submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglster/ﬂ;entg E : z /
SIGNATURE MITCJVQN.-!?~MQIUQH 4'//6 6;
Signatura. wpc,(i or printed name of ragisterad agent and titla if applicabie (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added to Fess
10. OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TTLE PTD M pelete TILE Change [ Addition
NAME MALVAN, MITCHELL B NAME Ma Va JQ M ﬁ‘Ohe-“ B K
STREET AGDRESS | 3000 NORTH A1A APT 10A STREET ADDRESS q @q - & )/
oTY-sT-2° | N HUTCHINSON ISLAND, FL. 34949 oITY-S1-2IP ,aa ohia ” fL 229 D
TE s [ velete TILE Ptrange [ Addition
HAME MALVAN, BONNIE £ NAME M ] Ua I/L ﬁom E; Q, E
STREET ADDRESS | 3000 NORTH A1A APT 10A STREET ADDRESS 6
CITY-ST- 2P N HUTCHINSON ISLAND, FL 34949 CITY-ST-2IP a N_, &.n 3&.9 £
TLE vD O velete TITLE O change [ Addition
NAME FELSHER, GARY NAME
STREET ADDRESS | 645 5TH AVE STREET ADDRESS
Cry-81-2IF NEW YORK, NY 10022 CImy-§7-21P
TmEe v 7 Detete TILE [JChange  [2] Addition
NAME FELSHER, MICHAEL NAME
STREET ADDRESS | 645 STH AVE STREET ADDRESS
CIFY-51-2IP NEW YORK, NY 10022 CITY-ST-2IP
TiLE [ eletz TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CrY-ST-2IP CITY-5T-ZiP
TILE {1 Delete TILE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ampowered to gxecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il

changed, or on an attachmeny with arypddresg swith al r like empowered.
SIGNATURE: /Zﬁ g - M irchel/B. /‘/M/M fres FHVE 7722345965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




