FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V49172 R 02-22-2005 90026 032 ***150.00

1. Entity Name
BEACH PLAZA CORPORATION

Principal Placa of Business Mailing Adcirass
14017 COLLINS AVENUE _ /0 EDWARD KORN
MIAMI BEACH, FL 33139 450 SEVENTH AVENDE , 5 0 ﬂ 1 7 4 99
NEW YORK, NY 10123 -
ey
Ry (O Ti v LR R
S RS ZETH fnceT]
Sulle, Apl. #, elc. Sue, Apt. #, etc. 01312005 Chg-P CRPE034 (10/03)
ity & State / Cily & State 4. FEI Number Applied For
(lod lﬁflf /\// 65-0345020 Not Applicable
Zn, 7 Couftry, o Zp o | CGeumey L - $8.75 Additicnat
/ﬂa/é . MJ # 5; Certificats of Status Desired — [ — e Fleduirecllmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
GLAZER, RON " VERED, LABocK
1401 COLLINS AVE. Street Acdress (P.0. Sof Number is Not Acceptable)
MIAMI BEACH, FL 33139
oo Laslie D riveE
W LAl canNdpLE FL | %$% 0 4

8. The above named enlity supmitg Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga, | am,tamiliar with, and uct{cpi
R i, s . R . L. _ B . : g ~ )

the obligations of registergh agant - Lo S ! / i / . )

A , T T . IR vh LT g o N S T
SIGNATURE by Mo : ! [ ; T e e
) W' Signature, tyaed of prted ramo of aegaternd agem and e applicabie {NOTE: Fegistored Agent tigratdre required whi rarslatng) DATE

«* FILE NOWN! FEE 15$150,00 ° — - |9 ElectonCampaign Finshcing ¢ $5.00 May Be e ) Tese

. After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. ;. [J7 7 Adaei 16 Fees |~ =+ v e T ST
' , - H
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS / CHANGES TO OFFIGERS AMD DIRECTORS IN 11
THILE P 1 nelete TILE B change [ Addition
HAME GLAZER, RON HAME
STREET ADURESS | 1401 COLLINS AVE SRETAIORESS (B s gNEST 53 7H 57 e’
cir-si-20 | MIAMI, FL 33139 CN-STIP | AV S ngk/ ,-/:/ 700 1§
e vP [ Delete HILE 7 Wi'change [ Addition
HAME HALACHMY, DAVID B NAME . ) .
sTHEET ADBRESS | 11 LYNN DR STREET ADDRESS | .
GTY-57-2P ENGLEWOOD CLIFFS, NJ 07632 CImy-$7-2P __ P - .-
TITLE - - - e = - Codate . —8 e o - . . _ [ Chenge Dfddilicn
NAME HANE - A
STHEET AIDRESS STREET ADDRESS
CiTY-§T- 2 Cy-ST-21P
TITLE O pelete TIMLE [ Change (] Addition
HNAME NAME
SIRLET AQDRESS STREET ADURESS
ClY-§1- 4 cny-gi-up
it 7 Detete TITLE O Change 7] Addition
HAME - . o o : ) NAME oo L. .. T
STREET ADDRESS. | i . Tt - || STREET ADDRESS R A T S
o 120 OF B FURTT . st gy g goomvestag . |
TLE... b Y e ] e :
MAME cewn LTI e e R RNE . P
STREET ADDRESS i s el 2l STREETACDRESS ¢ < )
CITY-ST-2P CITY-S1-2P I -

12. L hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statwues. | turther certify that lhe information ;
indicatad on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an alficer or director
ot the corporation or the receiver or frustee empowsared 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address,
~ _~—
5 (23

SIGNATURE: L
‘ W TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Due Dayturig Frone 4




