2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # Se4835

1. Entity Name

BEACH COURIERS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90292 043 ***150.00

Principal Piace of Business

1602 ALTON ROAD #308
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROAD #308
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

[

|

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“HERMAN, RUTH™
275 NE 183 ST #803
AVENTURA FL 33160

MOORE CR2E034 (11/03)
Cily & Staie City & State 4. FEI Number Applied For
65-0278399 Not Applicable
P Country ap Country 5. Certficate of Staws Desied . []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swganature. typed or printed name of registered agent and tille o apphcable,

{NOTE: Regislared Agenl signalure required when reinstating)

DATE

part

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

QFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . P O peleta TITLE [ Change [ Addition
CNAME” HERMAN, MICHAEL NAME
STREET ADDRESS | 1602 ALTON RD STREET ADDRESS
CiTY-ST-2IP MiIAMI BCH. FL 33139 CITY-ST-ZP
TITLE VP ] Delete TITLE [ crange [ Addition
NAME HERMAN, RUTH NAME
STREET ADDRESS | 1602 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL 33132 CITY-ST-2P
B e I - e ~ -1 pelets=— - TITLE bﬂc rat ey " [Ochenge & Addiion |
we | e e e 1oy, RERAAS T
STREET ADDRESS . STREET ADCRESS AI5° ES g?/ %ﬁ“?
CITY-ST-2IP CIry-$1-2IP AO0E R A FL B3 ko
TITLE 3 velste ITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 patete TILE [ Charge  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7iP
TALE [ Delete TITLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: /4&5?« Hezten, o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

Yooy  Zosqgo. 099y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




