2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # V49172 02-13-2006 90007 014 ***150.00
1. Entity Name
BEACH PLAZA CORPORATION
Principal Place of Business Mailing Addrass "
4 EAST 28TH STREET €/0 EDWARD KORN
NEW YORK, NY 10016 450 SEVENTH AVENUE
NEW YORK, NY 10123
L e IRV AR ERECAW TR
/ g V‘ZE‘: 4 3 4 ~f7‘2€¢_-7 .
f‘:‘f{% e A Suite. Ap. #, etc. 01132006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
NEW Vork M Y 65-0345020 : Not Applicable
?Pa os f Country ” f ﬁ Zp Country - 6. Cartificate of Status Desired 0 E:‘;?q“:dr:;mm'
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Mtegistered Agent
Name
VERED, LABOCK
400 LESLIE DRIVE Strast Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
° Signaiure, typed or printed name o registared agent and title if eppicable. {NOTE: Registared Aqeljl lfgr!?mre'roquirou whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing *_* $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIILE P O oetete TIE {Jchange [ Addition
NAME GLAZER, RON NAME
STREET ADDRESS | 312 WEST 55TH STREET STREET ADDRESS
CITY-sT-2IP NEW YORK, NY 10019 CiTy-S1-2P
TIMLE VP 1 Delete (113 [ Change  [J Addition
NAME HALACHMY, DAVID B NAME
STREETADDRESS | 11 LYNN DR STREET ADDRESS
CITY-ST1-21P ENGLEWOQD CLIFFS, NJ 07632 CiTy-S1-2P
TIMLE O pelete TITLE [3Changa [ Addition
NAME NAME R
STREET ADDRESS STREET ADORESS
Cmy-S1-21P CITY-51-2P
e [ Delets mEe [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-28
TILE [ pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TME — [ Deteta _ me  _ i Ocrange [ Agdition
NAME NAME
STREET ADORESS ' £ STREET ADDRESS N
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information sup
indicated on this report or sypEpPlagg
of the corporation or the reger
changed, or on an attach

SIGNATURE:

port is true al

jed with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or director
gmpowerad 10 exacuie this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

e¥sawith afl other like empowered.

27

\?Jris AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate Daytime Phona #




