FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000060027 Secretary of State
05-03-2004 90810 001 *2,100.00

1. Entity Name

KEEWAYDIN BEACH, INC.

Principal Place of Business Mailing Address
365 FIFTH AVENUE SGUTH, SUITE 201 C/0 DAVID NASSIF CO.
NAPLES, FL 34102 195 WORCESTER ST.- STE 301

WELLESLEY HILLS, MA 02481

Suite, Apt. #, etc. Suite, Apl. #, efc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
58-3521559 Not Appiicable
Zip Country Zio Country 5. Ceriificate of Status Desired 3 I§esegesq l‘:?::ima'
6. Namea and Address of Curreni Ragistered Agant 7. Name and Address of Naw Registared Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH, SUITE 201 Sireet Adaress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named enfity subrils this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligafions of registered agent.

SIKENATURE
Signature, typed o prated name of registered agent and Uit if applicabte. {NOTE. Registered Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Addition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH, SUITE 201 SFREEY ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE D O Delete TILE [Jchange [ Addition
NAME NASSIF, DAVIDE NAME
STREET ADIRESS | 195 WORCESTER ST.-STE 301 STREET ADDRESS
CITY-8T-2ZiP WELLESLEY, MA 02481 CIY-5T-21P
THLE [ Detete Tne [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-2P CITY-ST-1P
TIME [ pelete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P GiTY-5T-2P
TITLE [ Delete 1T [ Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-7iP CITY-ST-7IP
TITLE O pealate THLE [ Crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2i7 CITY-ST-Zip

12. | hereby certify that the information supplied with this fil
indicated on this report or supplespeptal repoflis true
af the carparation or the receive,

Chemgee o o W/L’W%“ g //E&/m/ 239 3% oo

SIGNATURE} ﬁknmnhnnmmén PRINTED NAME OF SIGNING GFFICER OR DIRECTOA L Daytime Phone #

does not guakily for the exemption stated in Section 119.07{3){), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mate under path; that 1 am an officer or director
execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

Iy




