2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ ‘ FILED

DOCUMENT # 564335 Apr 27, 2005 08:00 AM
1. Entty Name 5 Secretary of State
BEACH COURIERS, INC.
Princlpal Place of Business _— - Mailing Address
1602 ALTON ROAD #308 - 1602 ALTON ROAD #308
MIAM| BEACH FL 33138 __ MiAMI BEACH Fi 33138
Sute, AP #, elc. T Sufte, Ast #, etc. 15t MOORE CR2E034 (10/04)
City & State - . _ 37 Ciy&State 4. FE! Numbar Applied For
6§5-0278399 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired [ figf qt‘l‘[,f:(l““a‘
6. Name and Address of Curtent Registered Agent T 7. Name and Address of New Registerad Agent
T | Name
??"ESRMQI;I,BELQ}H#BO3 Street Address (P.0. Box Numiber is Not Accapiable)
AVENTURA FL 33160 : ==
City ) FL Zip Cade

8. The above named entity submits this statement for the’purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent, ’ :

SIGNATURE ——— — - - -
Sgnalura. typed or prnted name of ragisterad dgant and |ifa ¥ apphcable NUTE Fagisiored Agent signature raguized whan rainstathg DATE
- S A—— —
e T T O e o S ooy rrcrs $5.00 ey
N 6 a C Trust Fund Contribution. £ Added o Fees

Make Check Payable to Florida Department of State
10, "~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P o [ Deinte WL [0 Change  [] Addillon
HAME HERMAN, MICHAEL NAME P
STREIT ADDBESS | 1602 ALTON RD ) STHEL] ADDAESS 04 (,g%@g,@?gggég?m 4 15000
¢ny-sT7P | MIAMY BCH, FL 33139 — CHFY - ST-7IF £ Tedlamalil .
WILE VP - Ol oetse. WL [ Chznge  [] Additien
NAME HERMAN, RUTH NAME
STREET ADDRESS | 1602 ALTON RD ] STREET AODAESS
CliY-5i-2P MIAM! BCH. FL 33139 CHY-ST-2IF
nilt 5 _ O Detete TILE o [ Change [ Addition
HAME HERMAN, DAV! NAM:
SIRFTT ADDRESS | 2750 NE 183 STRELT ADDRESS
CIY 5121 AVENTURA FL 33160 CHY ST.7IP
we T O oetete e ' (] Change ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDAESS
CIY-ST-2P CHTY ST 2IP
i T ’ o O Delete HILE {7 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDACSS
CITY-$7-2IP CHY S1.2IP
1 ' i Delete ritE ' [ Change [ Addition
NAME NAME
STRFFT ADDRFSS STREFT ADDSESS
CINY-1-4p CHY 8T-21P

12. | hereby certify that the information suppiied with thfs_:ﬁﬁng does ot qualify for the exempilan stated in Section 119.07{3)7), Florida Statules. 1 further certify thal the information
indicated on this repert or supptemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or dirsctor
of the corporation o the receiver or trustee empowered fo execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ A <ts W05 oy Y2305 PoC 930,966
o OGN ATURE AM|

AE AMD.TXPED PR FRINTEGNAME OF SIGNING OFFICER OF DIRECTOR Gt Davima Phone £




