2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P99000110351

1. Entity Name }
SOUTH BEACH INVESTMENT REALTY, INC.

Secretary of State

07-06-2004 90007 024 ***550.00

Mailing Address

828 WASHINGTON AVE
MIAM! BEACH, FL 33139

Principal Place of Business
1

828 WASHINGTON AVE .
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

08302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0970376 . Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6 Name end-Address of Current Registered Agent

.. 7. Name and Address of New Registered Agent

'DTA‘N*-H-EB-ER'N'HU-
828 WASHINGTON'AVE.

" DIANE umzmm\l

MkMé SPELLED IN eoraﬂg(;rb

MIAMI, FL 33139

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named enlity submits this statement

A ,{/(//4/1./

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

*tm name of registergl agent and title il applicable. (NOTE: Registared

Agent signature reguired when reinsiating) DATE

Y,
FILE NOWII! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May ge
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECPORS IN 11
TITE D 1 Detete TiLE & Thange L Addition
e LIEBERMAN, DIANE A l/l (’/UW M/U{') Dl /Z/
STREET ADDRESS | 19955 NE 38TH CT #2904 STREET ADDRESS q 4 D “"
orv-stze | WILLIAMS ISLAND, FL 33160 P Cv-s1-2 %r\/ EN 1’ M fg @ (g0
TLE D mme TITLE [J Change [ Addition
NAME PEARLSTONE, P J NAME
STREET ADDRESS | 82B WASHINGTON AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-51-7IP _
" me T o - T ekl CTHLE = i o e e e emeee Change  [3 Adition
NAME ! NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T1-21p GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
THLE 3 oelete TiILE [ change ] Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS -
CITY-§T-71p ' CITY-ST-2IP
TLE “ 3 etete TILE [ change  [] Addition
NAME "'-,. .. R NAME
STREET ADORESS Lo STREET ADDRESS
CITY-5T-ZIp CITY-5T-2IP

12. | hereby certify that the information supptlied with this ﬂling
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver artrustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bicck 11 if

changed, or on an altachment with an address, with all other like empowered.

u
i

SIGNATURE: !

Daytime Phone #




