e | FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ] ecretary of State

DOCUMENT # S80834 04-22-2004 90072 010 ***1 50.00

1. Enbty Name

BEACHM.O.B_, INC.

.
Y

Prinzipal Place of Businass Matting Address
1127 WASHINGTO§AVENUE 1127 WASHINGTON AVENUE
MIAMI BEACH, FL 33139-4611 MIAMI BEACH, FL 33139-4611

v R IO ECERURCRR T

28 Apl.# ele. .. . : Suite, Apt. #, eic. ..
— - \f»{e p! etc. it alite, Apt. #, elc . - - 01152004, . Chg-F‘,‘-_..‘__.:;-C_Fi2|§034‘_(10/03) —
! *
City & State City & State 4. FEI Number Applied For
-1 - 65-0284787 Mot Applicable
Al Countr Zi Countr . . .
] %] untry P Y 5. Certificate of Smy? Desired [ 38.75 Addmonal
~ \ Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
PASTERNAK ACCOUNTING AND TAX SERVICES, INC MOIHES FCDI-LEH i
35 N.E. 40TH STREET Street Address {P.O. Box Number is Nol Acceplable)
SUITE 6-2 2 N LV, % 1% ]
MIAMI, FL. 33137
City Z\D Coue
Al  BEALY FL 239
8. The above named entity submits this statement for the p of changing its registered office or registered agert, of buth, in the State of Florida, | am fam!har with, and accept
the obligay /
SIGNATUR o =€ [ondt
prntad name of registered agent and tile if appicable. (NOTE: Aeg:stered Agent siprature required when reinslatmg) IDA[E /
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees .
-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiitE P O Deiete TnE [ Change  [7 Aadition
NARE COHEN, MOISES HAME
STRCET ADDRESS | 1127 WASHINGTON AVE STREET ABDRESS
N oimv-st-ze | MIAMI BCH, FL CITY-5T- 2P
THLE sT - O Delete me - ) T © ™[Ochage  [Jraddivon=j~ ——
NAME COHEN, BETH NAME
STHEET ADDRESS | 1127 WASHINGTON AVE STREET ADDRESS
CITY-ST- 7P MIAMIBCH, FL Cry-s7-21P
WILE O Delate TILE [ Changz [} Addition
NANME NAME
STREET ADDHESS STREET ADBRESS
CITE-ST- 7P CITY-ST- 2P
TiTLL J belete fITLE O change T Addition
WAME NAME
SIREEY ADURESS STREET ADDRESS
L#clwrs'l—zw’ CITY-5T-2IP ;
TITLE [ Delete THLE {]Change [ Addition !
NAML NAME
SFREET ADBRESS STREET ADORESS
SIY-SI-2P CITy-57-ZIP
TTLE [ patete nie [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(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 same legal effect as if made under alh; that | am an officer or dureclor B
of the corporalion or the recejuer or Irustee empowered (o execute eporjas required by Chapter 607, Flerida Statules: and that my name appears in Black 10 or Bloegk 111
e n adgress—with all other like

R X

“Lrapng Brgde 1 TS

‘f/ O / 4 (3‘9"' \13_1-}/;1‘;;{1




