FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000021205

1. Entity Name

MISTY BEACH, INC.

Secretary of State

03-16-2005 90042 038 ***150.00

Principal Prace of Business tailing Address

420 LINCOLN ROAD
305
MIAMI BEACH, FL 33139

420 LINCOLN ROAD
305
MIAMI BEACH, FL 33139

LT

2, Principai Place of Business 3. Mailing Address
Suin . #, 8fc. i of. #. |lc, )
Sue. ApL 4, ete Sulle. Aut. . aic 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0818833 Not Apglicable
& Country Zip Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

PAREDES, MIGUEL
420 LINCOLN ROAD
305

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

Ciiy Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with. and accept
the obligations of registered agent,

SIGNATURE

Signature, yped o printed name of reng-sterad agent and ile f applicanla, (MOTE: Registered Agert signatlre required whon reinsiating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe -
Added to Fees

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 1 betete TRLE - Ph ‘pﬁ;hange [ Addition
NAME PAREDES, MIGUEL MAME MiGueL FOreoes ’ '
STaEET ADDRESS | 1 LUDLAM RD. STREET ADDRESS |/ lo/ Fone Ne 66// e éﬁﬂ <

GITY-ST- 2P MIAMI SPRINGS, FL 33166 CiTY - ST- 7P gné CresT Fe 33158

TIE VD £ pelete TTLE v Change ] Addition
NAME ROSARIO PAREDES, JOYCE NAME Poseeso ﬂ{, e, JO Lae

STREET ADORESS | 420 LINCOLN ROAD, #305 STREETAODRESS | /. o’ Frne /[/e ea//e bne

Gm-ST-ZP | MIAMI BEACH, FL 33139 , CITY -5T-2F NeQe<T fr 3,58 .

M 7 Ceete e [JChange 7] Addition
MAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY - ST- 2IP

e ! 3 Delete TITLE [ Ghange [ Addition
HAME NAKE

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE O velete TIE [ Change [T Addition
NAME HAME

SIREET AUDRESS STREET ADDRESS

CIy-S8I-2IF CITY-ST-2IP

TiTeE 1 oelete TiLE O Change  [3 Addition
HARE HAME

STREET AUDRESS STREE T ADDRESS

CITY-ST.2P GITY-ST-2IP

12. | heraby certify that the jgformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rep supplemantal report is true and accurate and that my signature shail have ke same legal effect as if made under oath; that | am an officer or diregior
of the corporation o, eiver or rus mpowered 10 execute #Wg report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an an] with an afidrpss, with all other lke wered.
@/.,2/06’ 05 - 5323036
[4

Darp

SIGNATURE:

e - 1
HGNAT{#E AMD TYPED OR PAINTES NAME OF SIGNING QFFICER-QRDIRECTOR Dayirne Phione




