FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT pLis, 2 ot
DOCUMENT # P98000051003 ecretary ot dtate

1. Entity Hame
NORTH BEACH SPGP, INC.

Principal Place of Business . Mailing Address

3325 S. UNIVERSITY DRIVE 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR

210 DAVIE, FL 33328-2020
DAVIE, FL 33328 US . .

am—— TR

Fee Required

04132004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR PRI
65-0844724 Nat Applicable
0O $8.75 additional

5. Cartificate of Stalus Desired

6. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR DO NOT WR'TE

DAVIE, FL. 33328-2020 IN THIS SPACE

i

8. Tha above named antity submits this statement for the purpose of changing its registerect office or registerad agent. or both, in the State of Flonida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigralure, iyped o printed name of regislered agent and litle T applicable {NOTE Regislerect Agent sigrature required when reinstaticrg) DATE
9. Election Campaign Financing $5.00 MayB
F NOW!! FEE IS $150.00 y Be

After H!-Ey 1, 2004 l'-'Eee wifl heD $550.00 Trust Fund Contribution. O Added to Fees
i0. GFFICERS AND DIFECTORS [
TITLE P
NAME ROSS, BARRY T A T
STREET ADRESS | 3325 S UNIVERSITY DR #210 . 3_;35-1-*],”'-‘” ’i?“’i“** e 5 e
onv.si-2F | FORT LAUDERDALE, FL 33328 O pas a8 e3-002 1800 1E
TME v
NAME HOLLANDER, DAVID

STREET ADORESS | 3109 STIRLING RD
CITY -5 2P HOLLYWOOD, FL 33321

YIILE VP
NAME HOLLANDER, WALTER

STREET ADDRESS | 3109 STIRLING RD
cvstar | HOLLYWOOD, FL 33321 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-sT-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption slated in Section 118.07(3)(i). Fiorida Statutes. [ further certify that the infoermation
Indicated on this report or supplemental report is truo and accurate and that my signatura shall have tha same legal etfact as i made under calhy; that | am an officer of director
of the gorperation or the receiver or trystee gmipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen: with #nfadgfess. with al ike empowered.
Eﬂ.gﬁsg -5/- 200y Jrif-yiz-3ver

SIGNATURE:
SIGNfl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

¥




