2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000064976 Feb 02, 2005 08:00 AM
1. Entitytamo Secretary of State
BEACHSIDE RESTAURANT VENTURES, INC.
1 ]
Principat Fidice of Businass Mailing Addrass
16108 DT)(EE HwY P O BOX 654
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH F1L. 32170-0654
s o | [[HIBSAANATIDAR
Suite, Apt. ¥, efc - : Suite, Apt. #, efc. ) . 1st MOORE CR2EC34 (10/04)
Gity & 5i3ta City & State [ 4. FEINumber | Applied For
) ] . ) 59"3590571 MApphcabb
7ip Country dp J Country 5. Certificate of Status Desired ol $8.75 Additional
N Foe Required
6. Name and Address of Current Registered Agont . 7. Name anhd Address of Naw Registered Agent

Name

EEEENEP%%FT:IY%E\RJSER HIRSCHFELD ET AL Street Address (P.0. Box Number is Not Acceptable)
135 W CENTRAL BLVD, éU!TE 1100 — —
ORLANDO FL 32801 ,

o City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE - . R . e
Srgnature, typed o previad name of igrsteted AROTE ent e I apphoable THOTE Regrtered Agamh signotule reguTed when minslatng) DETE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatrtment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AMD DIRESTOMS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ITLE ] Change {7 Addition.
NAME PRATT, RICHARD NAME 000002 1128 S
STREET ADDRESS | 995 W PARKWAY STREET ADDRESS 02/02 405~80 103-004 150, 0
crest-2p |DELAND FL 32724 st J-ubie TR0

WILE [ Detets HILE TChange [ Addition
HAME NAME

SIREET ADDRESS R STREFT ADDRFSS

CIY-51-7F Gy s1- 2P

TTLE [T pelete THLE O change  [J Addition
NAME MNAME

STREET ADDRESS SIRFET ADERESS

CIY-87-ZIF I Ciy-51-2IP )
TILE L] Delete RiLE [l change ] Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CHY-S1-2IP CITY-§T-2P .
TTLE [ Desete HIEE O Change  [C] Addition
NAME HNAME

~TREET ADORESS SIREETARORESS

cy-gi- AP CITy. S Q1P

Lt 71 Delste e [ change [ Additian
MAME NAME

STREET ADDRESS SIREET ADDRESS

Clre-st-ip CITY-S1-2IP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informagion
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or onan attag ent with an addrggs, wilh all other like empowered,
Wlea .
SIGNATURE: /“ZM M Richord (ratf~ ot /es 336~42%J6(0__
Cala

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaiyleng Phons #




