2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCNUMENT # S79865 Apr 13, 2005 08:00 AM
1. Enlity Name . S
ecretary of State
BLOCKTOBEACH PROPERTIES, INC. ry
Principal Place of Business ?__ i ' Mailing Addrass K
16 ISLAND AVE ) : 16 ISLAND AVE
AP TA AP 7A
M’IAMI BEACH FlL. 33139 MIAM! BEACH FL 23139
ssssemaramar— w1 |[{[{{LUAEEACAEMEREEOA
Suite, Apt. #, eic. s T ’ Suite, Apt. #, etc. T iét MOORE CR2E034 (10!04)
City & State ) o ) City & State S 4, FEI Number Applied For
_ A65'0284401 Naot Applicable
Zip Country Zp Country 5. Certificate of Staius Desired | ge?eggq Lﬁfgginnm
6. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent )
)} o S o T Name
g‘opé%%UBSl’Séke}ﬁé] Blii_%,% Streat Address [P.O. Box Number is Not Acceptable) B
STE 301 -
MiAMI BCH FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its fegistered affice or reglsterad agent, or beth, In the State of Florida  1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighalure. typad of prirted name of ragislared agent and lille If applicable (HSTE Reglistered Agari signarure raguirad wher rizinslahng] B DATE

FILE NOWRT FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stats

§. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [ Added lo Feas

10, ___ OFFIiCERS AND DIRECTORS | IEEP ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ) 7 Defele F e T [ Change L) Addition
NAME SAULS, STEPHEN ALLEN NAME UOONDG3I01ToR

STRFLTABDRESS |16 ISLAND AVE APT 7A SIRELT ADDRESS (8150580042017 18000

CITY-ST-2IP MIAM! BEACH FL 33139 CITe-31- 2P

Tite VP T o I pests TITIF ' [ Change L1 Addition
NAME SAULS, STEPHEN ALLEN NAMF

STREET ADDRESS | 36 ISLAND AVE APT 7A StRtET ADORESS

CITY.ST-ZiF MlAMI BEACH FL. 33139 CliY §7-7P

TME I peiste TLE N [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CIY-S1-7p

e ) ' Opete  § e [ Change ] Additian
NAME NAME

STHEET ADDRESS SIRLET ADDRESS

CITY-57. 217 CiY-Si-7P

TIE - T 1 Deiete e ' ) Cchange [ Addition
NAME NAME

STHEET ADDRESS SIRFETADBRISS

CITY-§T-IF CITY-57-2P

Tine o [ elete e [ Change ] Addition
NAML NAME

SIREFT ADDRESS SYRTET ADDRLSS

GITY-S7- 2P CITy-37-7P

12. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07%3){]], Florida Statutes 1{urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made Under cath; that | am an officer or director
of tha corporation or the receiver or rustag empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with

SIGNATURE:

address, with all o ike empower

Lo X 4 30-05" fo520 3979

TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dals Daylma Phona #




