2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000078463
SOUTH BEAGHSTONE GRABS COMPANY

Secretary of State

Principal Place of Business Mailing R[-i_dre_ss )
118 WEST 4TH COURT 718 WEST 4TH COURT
MIAMI BEACH, FL 33139 - MIAMI BEACH, FL 33139

=== MR

01042005  No Chg-P CR2E034 (10/03)

Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e FooTedTer

65-0706207 Mot Applicable

] $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

STRATTON, DOUGLAS D ESQ.
407 LINCOLN ROAD STE 2A DO N OT WH lTE

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing lts registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE S - - e -
Signatuso, typed or prited name of reglsterea agem and titie f applicable (NOTE Registerod Agem signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE FEE .00 y
After May'?l?‘:(!)%s le\;svifllllfg 2550.00 Trust Fund Contribution. [ Added to Fees
10. . CFFiCERS AND DIRECTORS ] B _ o
e D
NAME ABRAMOWITZ, SHELLY
STREET ADORESS | 723 LINCOLN ROAD :
oy-st-22 | MIAMI BEACH, FL 33139 . L0000 74056
— BLAOT/05-80044-003 150,00
NAME [ ]
STREET ADDRESS
CiTY-5T-2P
TITLE B
NAME

iy DO NOT WRITE

iy - ~ IN THIS SPACE

NAME
STREET ADDRESS
CIry- 57-2°

THLE

HAME

STREET ADDRESS
LITy-sT-21P

TLE

NAME

STREET ADDBESS
CITY-57-2ZP

12. | hereby certify that the Informgptigh supplied ;iih_tﬁﬁiing does nat qualify for the exernption stated In Sectlon 113.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report or mental report is true and accurate anddhedmy signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the septver or trustee empowered 1o execulp-tlis repory as required by Chapte: 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other JikE empowereg /
SIGNATURE: [ /05705 365535399 |
W] ) Daytme Phona

PPAINTESMAME.CF#TCRIPOFFICER OR DRECTOR




