2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ __ FILED

DOCUMENT # $51297 Jan 10, 2005 08:00 AM
1. Entiy Name : Secretary of State
BEACH INVESTMENT ENTERPRISES CO.
Principal Piace of Businegs Mailing Addn;:'ss
1915 S FEDERAL HWY 1915 § FEDERAL HWY
BgRT LAUDERDALE FL 33318 E(S}RT LAUDERDALE FL 33316
s {[[{{{1IRAEARLIR
Suite, Apt #, etc. - — Suite, Apt. #, elc. - MOORE CR2ED34 (11/03)
City & State - j _ City & Stale 4. e Mumoer 650267535 h_:%f:;i FD:L
Zp Country 2P Country 5. Certficate of Status Destred i f‘?e'gfqﬁféﬁu"aj
6. Naine and Address of Current Registered Agent L. . 7. Name and Addrass of New Registered Agent
Name
gggg‘ EA%%%EMJMESRE;}PATEBOULEV ARD Sirest Address (F.0. E_ic_jmlitmber is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33308 L .
City FL ) Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and a-tztf_--;
the ohiigations of registered agent.

SIGNATURE : N - e e e . .
Sgnature. typad of printgd nama of registerad ajont and ntke  appl.cakle MNOTE Regislered An_enr signature reguved when roinstabng) . OATE
- - —
FILE NOwl: FEE !_S $150.00 . e 9. Electien Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribttion. 7 Addedto Fees

Make Check Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTOAS T 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ oelets TinE [Joheage  [J andn
HAME VIENS, BILL NAME URO0001 7620
STRERT ADGRESS [ 1916 SO FEDERAL HWY STREEY ADGRESS a1 G- -
Ty -51-2P FORT LAUDERDALE FL 33316 7 CITY-ST- 2P /L L/05-30002 025 150.0D
TLE VP [ Detete nnE 7 Ctaange A
NAME VIENS, LUCY NAME
STREET ADDRESS | 5370 BAHSAM TER STREET ADORESS
LNy -ST-2p PLANTATIONFL 33317 _f swvsTaR ) ]
mE O pelste 13 [ Change [0 Ab
MAAT: NAME
STREET ADDRESS SIREET ADDRESS
GITY-St- e - CiTy-57-7P _
TILE O Delete THLE {1 Change [ A
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST.2P , B o CITY-ST-2Ip ]
mEe J pelete THILE [ change [ aads
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Clry-$1- 2P )
TILE 1 pelete TLE T Change [ Acer
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaY.ST-2P ) CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualfy for the exernption stated in Section 119.07({3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direster
cf the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 1
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: B2l Wigwr Bil brens Bad L srsl ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayirme Phona »




