2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 579865

1. Entity Name

BLOCKTOBEACH PROPERTIES, INC.

Principal Place of Business

16 ISLAND AVE
AP 7A
MIAMI BEACH FLL 33139

Mailing Address

16 ISLAND AVE
AP 7A

MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2004 8:
Secretary of State

05-05-2004 90212 002 ***150.00

00 am

£aUbJ3aYy

N

MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD
STE 301

MIAMI BCH FL 33180

MOCRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0284401 Not Applicable
1 Z t s
Zip Country e Country 5. Certificate of Status Desired 3 $8'75 A.dd""’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named emity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
I

[NOTE: Registered Agent signaturg required when reinstanngy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change ] Additian
NAME SAULS, STEPHEN ALLEN NAME
STREET ADDRESS | 16 ISLAND AVE APT 7A STREET ADDRESS
“omy-st.2F [ MIAMI BEACH FL 33139 CITY-ST-2IP
e VP O Deiete e [ Change [ Addition
 NAME SAULS, STEPHEN ALLEN NAME
STREET ADDRESS (16 ISLAND AVE APT 7A STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-ZiP
TITLE 3 petete TLE [ change [ Additian
e - - - NAME —-
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ) pelste THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-71P
TITLE [ petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

address, with all other like empower,
L Tali 3fs0)oy o5 #T-3TS

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR IRECTOR

Dae

Dayume Prone #




