. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT #P 0005144 01-26-2005 90004 047 ***150.00
1. Entity Name .
SOUTH BEACH FOQD SERVICES, INC.
Principal Place of Business Mailing Address
4. ANOLA WAY
NaAMI BEAGH FL 23138 NAAMY BEAGH FL 23139 _ 66002937
T s » BRI
Sl!ite. Apl. #, atc. Suita, Apl. #, alc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Numbar Appliad For
. 65-0880817 Not Applicable
Zp Country -1 e Country 5. Certificale of Status Desited [ %ae-gesw m’f‘h"ﬂ'
6. Name and Address of Current Registersd Agent 7. Namo and A of New Raegi d Agent
B e —_— — —— - e = - Name— - - - e e e T o e -t e e v
?;‘ZOO\NSNSITXE EN'_',“SNTYEVEN R : Sireet Addrass {F.O. Box Number is Not Acceptable)
STE 1275
CORAL GABLES FL 33146 .
City . FL I Zip Code

8. The ahove named eniity sulymits this stalament for the purpese of changing its registered offica of registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligatians of registere __E / /9 /O J,——

{NGTE Ragistarsd AQEnt RONAIG® (LA b wiveh M8}

9. Elaction Campaign Finarcing  $5.00 may Be
Trust Fund Contribution,” [ Added to Fees

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

0 esete TILE 2 = thange (] Addition
g EFRATI, MARCO E » NAME , E 0/ _
STRELET ADDRESS | 7135 COLLINS AVE #1705 STREET ADDRESS /S.OLT[ /. A g /
arsi-zp [MIAMI BEACH FL 33141 B CLEE Mt Ay AL ,3/ 3 7
nhe VPSD O Detets T E;ﬁ ggc, 3 Addition
HAME EFRATI, GINA NAME / 5 0 C/ 614 K&/ ‘ / }ond (D
SIREET ADDRESS {7135 COLLINS AVE #1705 SIREET ADDRESS m ot
stz |MIAMI BEACH FL 33141 - Gry-St-2e AT @%56 ) z. S / a7
e O etee HRE {7 Qctawe [ addition
NAME ™ - T - R N - i . i -
SIREET ALDRESS ™|~~~ T es————ss = - CR-CIREETADDRESS | - - - - - c DS
CITY-ST-2P -1 P :
HIE 1 Delete TILE : [ Change [ Andition
NAME . NAME
STRCET ADIRESS STREET ADDRESS
orY-§1-2P T Qry-si-pF
niLe 3 Deleta wne - O change [ Asdition
NAME NAME
$IREET ADDRESS SIRCET ADDSESS
an-st-zp Cry-Si-ap
e [ pelets une [ change [ Addition
MAME NAME
SHREET ADORESS . STREET ADDRESS
CirY-51-2P CITY-St- 27

12. | hereby centify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3){i), Fierida Statutes. | further certify that the infarmation

indicated on this repart or suppleménial report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of frustea %«ed 10 execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if
il

changed, or an an etlachment wi addr r like em " red. .
Gpa ety 2/zofos”

SIGNATURE: smndn#m TYPED OR PRINTED N AME OF SIGNING OFFICER OR IIRECTOR

Oayme Phore 4




