FILED

2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

~ +  ANNUAL REPORT

DOCUMENT # P99000008054 “Secretary of State

1. Ently Name

BEACH FROGS, INC.

frrneipal Place ol Busmess_ __ . Mailing Address

516 COLLINS AVENUE 516 CDLLINS AVENUE
MIAMI BEACH, FL 33139 - - MIAMI BEACH, FL 33139

- AU ACD AL RN

04152008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Numher Applied For

65-0890874 Mot Applicable

$8.75 Additional

5, Certlicate of Status Desired [ Fee Required

6. NamgiaﬁngAddrre_s; ;'af alrrent Registered Agent — N . .

LEDER, NATHAN | L DO NOT WRITE

5200 BLUE LAGOON;DRI\_/Ei

VA PL 33126~ - | IN THIS SPACE

8. The abuve named enh;\) Vsrubrmﬂs s sralament tor the purpose of changmng its ragistered cffice or registered agent, or bolh, in the State of Florida. |am familiar with, and accept
the obhyahions of regustarad ageni

SIGNATURE =

Sigranute ryped @ noed nume of !agss;a;s-ngm\ ane e o appheable {HGTE ‘Regwmavad ianun'l—svgnamve OB D w:\en rngating)y i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribuiton 00  Addedio Fees
10, T OITICERS AND DIRECTORS ] __ ,
e PCOD ’ i H‘jm'“"nﬂﬁ".ﬁ"'i}s
5 o LRI DS 00 -
NAME LEDER, NATHAN i o fd/ 55 e-80013-015 150 4

SIREET ADDRESS | 5200 BLUE LAGOON DRIVE, #4600
G -SI-2p MIAMI, FL 33126

Hif1 VPD

NANE MOORE, TOM

SIREE) 400RESS | 616 COLLING AVENUE

ar st 2P| MIAMIBEACH, FL 33139~

e STD ' , o
NARE PADILLA, ANTONIO
sk a0pRESS | 816 COLLING AVENUE

-1 e MIAMIBEACH.FL_:_’;MSS___ L - - M QD_O—NOT WF'"TE

T | | IN THIS SPACE

RAME
HIHEE T ADDRESS
ey S AP -
1 K
Mahit

whb AL

e

Tk
NAME
STREL | ADDRESS
[Hla 114 . .

12. 1 nerebiy certily thal the inlormation supplied with this filing doas not qualify for the examption slated in Section 119 D?ES)G), Florida Statutes. | further certify ihat the mformation
mdicaled on IS reporl or supplemental report is trug and ascurate gad that my signature shall have the same legal elfect as il made uader aath, that 1 am an officar or director
of tha Lorparalion of theacenvar or rusles empowerzd | asTequired by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changad o on an allachment with an address, with all olfies

SIGNATURE:

Ase \S i 0SS

SIGNATURE AND TYPE%OR FPRIN e y OF SIGNING OFFICEft CH DIRECTOR 1 Date Dayuma Prone ¥

, =7




