CoTe | FILED
-2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

:  ANNUAL REPORT

DOCUMENT # S07678

1. Entity Mame

THE SOUTH BEACH COMPANY

Secretary of State

08-09-2004 90003 002 ***150.00

Principal Place of Business

P.0.BOX 2692 ,
PALM BEACH, FL 33480  US

Maiiing Address

P.0.BOX 2692

PALM BEACH, FL 33480 US

54067449

2. Principal Place of Business 3. Mailing Address

AT DR DDA

Suite, Apt. #, elC.

Suite, Apt. #, etc.

07132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0232075 Not Applicable
Zip ! Country Zip Country 38_75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~-BROWN,.RETER.D-.

Name

P x

609 ISLANDDR -
PALM BEACH, FL 33480

Street Address (P.G. Box Number is Not Acceptable)

City

FL i Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure., typed or printed rama of registorad agent and 1 if applicable.

(NOTE: Registered Agent Signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

§. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

In accordance with s. 607.193(2)(b}, F£.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TITLE O change [ Addition
NAME BROWN, PETER NAME

STREET ADDRESS | PO BOX 2692 (N/A) STREET ADDRESS

CITY-$1- 2P PALM BCH, FL 33480 CiTY.S1-2P

TILE ' 7 Delete TIE [Jchange [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P ‘ CY-ST-Z7P

TITLE ‘ O peiete TILE [OJchange [ Addilion
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-717 CINY-5T-2iP

TME 5 ST e e e -_— = P peipa— T TTREST T T e T s e iaee S g ] Addition™ |
NAME ' NAME

SFREET ADDRESS STREET ADDRESS N

CITY-§1-ZIP CY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE £ Delete TITLE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

QITY-S1- 217 1o CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes, | further cedily that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e

fect as if made under oath; that | am an officer or direcier

of the corperation or the recgiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attach

SIGNATURE:

with an zddress. with all other like empowered.

§2/-4.59-5987

| SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

7/1%%
{

Date

Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Sceretary of State

July 13, 2004

THE SOUTH BEACH COMPANY
P.O.BOX 2692
PALM BEACH, FL 33480 US

" SUBJECT: THESGH BEAGH-COMPANY— . __ . .
, Ref.Numben e e

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returmed for the following:

There was not a completed annual report/uniform business report form submitted
wilth your check. The anclosed form must be completed in its entirety and
resubmitted-with the filing fee. '
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED '
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

H you have any questions concerning the filing of your document, please call
(850) 245-6059.

Katrina, Sutphin :
Letter Number: 004A00044610

e e

Mivision of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



