- FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S53256 04-01-2005 90019 004 ***150.00

1. Entity Name

SEA BEACH PLAZA, INC.

Principal Place of Business Mailing Address . :) U U 3 Z 9 3 7

3081 HARBOR DR 3081 HARBOR DR
FT LAUDERDALE, FL 33316  US STEF
FT LAUDERDALE, FL 33316 US

7800 W OAKLAND PARK BLYD
Suite. Apt. ¥, ete. P 14 R 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
SUNRISE, FLORIDA 65-0261426 Not Applicable
Zip Country an Country - 5. Certificate of Status Desired [ $8.75 Acdiional -
. 33351 USA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAPIERRE, REJEAN
7800 W OAKLAND PARK BLVD Stree_at Address {P.0. Box Numnber is Not Agceptabis)
BLDG G
SUNRISE, FL 33351
City FL l Zip Code

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

SIGNATURE
Sigraiure, typed or prn:eo nane ol regesiered agent and Ltk 1l applcabie. {MOTE: Aagistered Agen signature raquired whan renstaung) DATE
FILE NOWII FEE IS $150.00 ~| -9 Election Campaign Financing $5.00'mayBe |- o -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O detete TMLE [ change [ Addition
NAME TARDIF, MAURICE NAME
STREET ADDRESS | % 1720 HARRISON ST #1820 STREET ADDAESS
CHY-57-21P HOLLYWOOD, FL CITY-ST-21P
TITLE D [} elete TITLE [ Change [ Acdition
NAME SYLVESTRE, GILLES NAME
STREET ADDRESS | % 1720 HARRISON ST #1820 STREET ADDRESS
CITY-5T-2P HOLLYWOOQD, FL. ] CiTv-St-7p
TTLE™ K O oelete TITLE - - [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GHY-§7-2IP CITY-ST-2P
03 [ peete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 2P CITY-§I-219
TITLE [ pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S37-2P . i . CITY-§T-219 i
i3 _ 7 . DOodee | ms ’ ‘ O change [ Addition
NAME ‘ HAME T ST )
STAEET ADDRESS | o ’ STREET ABDRESS | o -
CiTY-§7-21P CITY-ST-7P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Saction 119, 0753)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

cshanged, or on an anWress with all other like empowered.
SIGNATUHE % 5_7/ " m/"\

SIGNATURE AND TYy{D QR PRINTED MAME OF SIGIﬁNG QFFICER OR DIRECTOR Daytire Phane #




