FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTH BEACH INVESTMENT REALTY, INC.

Principal Place of Business Mailing Address

828 WASHINGTON AVE 828 WASHINGTON AVE 40009923

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )

s T e R TR
Suite. Apt. #, etc. Suite, Apt. &, etc. 01192005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Nurmber Applied For

65-0970376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K éfi‘-g?qrﬁ:%w
6._Nama and Address of Current Reglstered Agent.. . 7. Name nnd Address of New Registered Agent . . . |
Name ’ N

LIEBERMAN, DIANE
828 WASHINGTON AVE. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33139

City FL l Zip Code

8. The above named eniity submits this statemeni for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralure, typed or prinfed nama ol reQistered agent and Lue f applicable, {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
LF_IL'E Ngwm._ l_"'E,E IS $150.00 9. Election Campalgn F.|nanc|ng $5_00 May Se
After May 1, 2005 Foe will. be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [}Chanue [ addition
NAME LIEBERMAN, DIANE NAME -
STREET ADDRESS | 19955 NE 38TH CT #2904 STREET ADDRESS
Grv-si-zP | WILLIAMS ISLAND, FL 33160 CATY-ST-2P AVENTURA , FL 32190
e O oetete TILE OcCange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ome | O petete TITLE (3 Change [ Addition
NAME - Bamead Wl e - — -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADORESS
ciry-s1-oP COY.ST-2P
TILE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-21p CiTY-5T-2IP
TIMLE [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corperaticn or the receiver or ffuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on an aftachment wit address, with all other like empowered.

SIGNATURE: A hon / _/27/05_

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Daytime Phone #




