FILED
2004 FOR PROFIT CORPORATION Jan 15,2004 08:00 AM _

ANNUAL REPORT = R
DOCUMENT # P99000039609 S

1. Entity Name

BEACH TITLE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address
1980 N. ATLANTIC AVE., #813 1980 N, ATLANTIC AVE., #813
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' BT
58-3573559 . Nct Applicable

' $8.75 additional

5. Certiicate of Status Dasired :
Fea Required

8. Name and Address of Current Registered Agent

% WILLARD ST. STE, 302 | DO NOT WRITE
COCOA, FL 32922 . IN THIS SPACE

iy -

8. The above narmed g its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE PR — — - - -
Sdamre.'h-ned or ptintad Marna of registerad agent and title it applicable WDIE _Flagislerea Agont signatung rgquired when rei_n:e.zaIJnm . DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campalgn Firancing $5.00 May Be
Aftar May 1, 2004 Fee wﬂsl be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTCRS |
NILE D
HAME GOLDMAN, MITCHELL S .
STREET ADDRESS | 96 WILLARD ST, STE. 302 ) o
CITY-S1-21P COCOA, FL 32822 - R . H;‘ﬂ]ﬂﬂﬂﬂ{‘% 4 e
— LS L
e D ni/15/04-80011-000 150,007
NAME BENNETT, KOHN

STREET ADBRESS | 96 WILLARD 8T., STE. 302
CITY-5T- 2P COCOA, FLL 32922

TITLE
NAME

o DO NOT WRITE

| | " IN THIS SPACE

NAME
STREET ADDRESS
CirY-S1-2p ) o

THE

HAME

STREET ADDRESS
CITY-8T- 2P

TI7LE
NAME
STREET ADDRESS
CIry-8r- 20 .

12. | hereby certify that tha information supplied with this fling does not qualify {ar the exemption stated in Section 119.0?53)0], Florida Statutes. ! further certify that the information

indicatad on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or diractor
t ruslee empowered (o executs this repart as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11f
ith an address, with all other iike empowered. R - -— i

of the corporation or the receh
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date O@aylime Phone #




