2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 15,2005 8:00 am

DOCUMENT # $92135 Secretary of State

1. Entity Name

SURF-RIVIERA BEACH. INC. 07-15-2005 90021 040 ***550.00

Principal Place of Business Mailing Address

2427 E. OCEAN AVE. " 2427 E. OCEAN AVE.

SINGER ISLAND, FL 33404 U8 SINGER ISLAND, FL 33404 US

s s RARImEHIR ALMRIBATtEMIN
Suite, Apt. #, efc. Suite, Apt. #, efc. G7082005 Chg-P CR2E034 (10v03)
City & State City & State 4, FEI Number Applied For

65-0299627 Not Applicable
ap Country Zp Country 5. Cenificate of Staws Oesired [ Eg;fq Addtiona)
6. Name and Address of Curvent Registered Agent 7. Name and Addreas of New Registered Agent

Name

BRACHA, MOSHE
413 WOODVIEW CIRCLE Street Address (F.O. Box Number is Not Acceptabile)

WEST PALM BEACH, FL 33418

City FL [ Zip Code

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

SIGNATURE
Signature, typed or orinted name of regiatered agent and ttle f apphceble. (NOTE: Regiterad Agent signature required whem reinstating) DATE
FILE NOWI!! PEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O pelete TME Clcrenge [ Aedition
NANE ZISLIN, DAVID RAME
STREET ADORESS | 12956 LA ROCHELLE CIR STREET ADDRESS
CITY.ST-ZP PALM BEACH GARDENS, FL 33410 Cey-sT-2P
TME P ] etete TITLE A Change [ Addition
N BRACHA, MOSHE NAME
STREET ADOFESS | 2427 E OCEAN AVE smerraooess [3370 K%, 140 Svfed- pprdd Al
cav-si-22 | SINGER ISLD., FL. 33404 TSP [Ny oy W g en. I L 33 1ED
TRE 1 oetete ame ! CJrange  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TME [ petete TE Olcrange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-51-2P
TME . O petete TMLE O Cwnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CAFY-ST-21P
TE [ petete e O change [ Addition
oTY-ST-2P TY-ST-ZP

12. | hereby certily that the information su&plled 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 supplementsl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addrass, with all other lixe empowered.
7 //)//ﬂ! )/ 21

SIGNATURE:

NAME OF SIOMING OFFICEH OH IXRECTOR




