2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000009588 .

1. Entity Name

SOUTH BEACH RESORT PROPERTIES, INC.

P—

| 'FILED
Mar 17, 2005 08:00 AM
Secretary of State

Frincipal Flace of Business
4841 SAXON DRIVE —

NEW SMYRNA BEACH FL 32169

Mailing Address
—4841 SAXON DRIVE

NEW SMYRNA BEACH FL 32168

T

2. Principal Place ofBusiness: ] 1. Mailing Ac;;:l.ress
h Sute, Apt. £, elc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & Stale Ciy & State 4. FEI Number Apphed For
P . 59-3489889 Not Applicable
1 . "

e Country ap Country 5. Cerlificate of Status Desired ,l%’ fi-ggq Additional
6. Name and Address of Current Registered Agent —_ o 7. Name and Addrass of New Registéred Agent
MName 7
MORENO, DIANE B - -
, 4841 SAXON DRIVE Street Address (P.O. Box Number is Not Acceptabie)
, NEW SMYRNA BEACH FL 32169 - -
City FL Zip Code

8. The above named eniity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flenda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratyty, lyped o printed name o regeteled agent and hils f apnlcabls

(NCTE Regislerstt Agenl sigratuis required when reinztaling;

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 nay Be
Added to Fees

ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. __ OFFICERS AND DIRECTORS 1.
TILE PTS : 0 pelete InLE [T Change  [C] Addilion
AL oy PP
STREET ADCRESS | 4841 SAXON DRIVE C202 SIREED AOBHLSS 194 e R 15K, 75
- 1 =-Blilbs -t 158,75
ciry- §t-2P NEW SMYRNA BEACH FL 32169 . foesear ) )
i A O Delete ILE [J change [ Addition
NAME MORENGC, MARILYN J u HAME
SIRECT ADDRESS {518 BAYTREE BLVD, SURLE ] ADDRECS
ry-sr-zp | TAVARES FL 32778 o . f onvsTzE,
WHE T Delete | itk [JChange [ Addition
LAME KAME
STREET ADDRESS STREETANORESS
CTY-S1- TP L Y ST 2P
TILE 3 peltte itk O Change [ Addilion
NAME NAME
SIRECT ADDRESS CIREET ADDRESS
Gy s1. 3P ) CTY-S1-29 )
wiLE O Delete T CJchange  [J Addition
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
Ciiy-5t-2P . QY -ST. 3P
TiTLE [T oelate IITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFTADDRISS
CiTy-S7- 1P . oHY-ST. 2P

12. | hereby cert.igfthat the information suppliad with this filing does nat qualify for the exemption stated in Section 112.07(3)(j}, Flarida Statutes. | further cetlify that the information
i a

indicated on this report or supplemental report is trua an

changed, cr an an altas

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the rggeiver of trusles empowered to executa this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
@wnh an address, with all pther like empowerad,

Ll areel5 /L (200D Tare Motrar

SIGNATURE:

/GGNATUHE AND YYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylrne Prhona »

3/0/bs” SHITISTT




