2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P97000048765 D Secretary of State

1. Entity Name
SOUTH BEACH MODA, INC.

Principal Placa of Business Mailing Address
2039 COLLINS AVENLE 2039 COLLINS AVENUE
MiAMI BEACH, FE 33138 MIAMI BEACH, FL. 33139

A ECADIRRAAR A v

3282005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Tp— R

B5-0781787 Not Applicable
i ; $8.75 acditional
5. Cetificate of Status Desired | Fee Required

6. Name and Address of Current Reglsterad Agent ] R - R

261 NE 15T ST 4 FL DO NOT WRITE
MIAM!, FL 33132 lN TH'S SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered affice or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

1 Slignature, typed or printed name of registansd agent and thtls i appllicable. {NOYE. Registerad Agent signature raquired whan rainsiating} DATE

¥

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may e LTINS Y34

+ Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees i:i.r';.s'lfjl?,-'![:is‘_‘E’!DBQE"QBE IED. GG
10. CFFICERS AND DIRECTORS i
TIE [w)
NAME SHOAFF, NISSIM B

STREET ADDRESS | 281 NE 1STST4 FL
CITY -ST-2p MIAMI, FL 33132

TTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

i IN THIS SPACE

STREET AUDRESS
CiTY-ST-2IP

TIMLE I

NAME
STAEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Ban stated In Section 119.0753)0). Florida Statutes. 1 further certify that the information
C d shall have the same legal effect as if mada under cath; that | am an officer or director
souifed by Chapter 607, Florida Statutes; and that my hame appears in Black 10 or Block 11 if

K 4/26/0C

12. | hereby certify that the infarmation supplied with this filin g
indicated on this report or supplemeantal repert is true and aEcurgfe and that
af the corperation or the recaiver or frustae empawarad tyexecute this report4
changed, ar on an attachment with an address, with.all gther Jile empoweraf]

SIGNATURE: % <V [<

SIGNATURE AND TYPED Oft PRINTED NAME OF % OFFICER OR DIRECTOR

Daylime Phong #




