2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 12,2005 8:00 am

DOCUMENT # P02000026474 ecretary of State
1. Entity Name
OAK BEACH. INC 04-12-2005 90160 001 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1727. P.O. BOX 1727 VW - -
MIAMI FL 33197 MlAaMI FL 33197
s T MR BTG
TOoBox 877V1 37 PO Bex a1V
Suita, Apt. #, etc. . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Clty & Slale City & Stale 4. FE}Number Applied For
™oooe'y F orido . ™Mmiavny . Florida 01-0624504 Not Applicable
Zip Country Zip Country . ) $8.75 additional
\q - \—' Py USA Q- VT3] LS A 5. Certificate of Status Desired | Foe Hequirecli iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ~— T
Tg?fﬁl%h\j\?é‘ég%x/ENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33187
City FL | Zip Code

8. The above named entity submits this statement.for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatula, lypad o printed name o registerad agenl and utla it apphcable (NOTE. Registerad Agant signature requiied whan reinsiatng} - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
. TITLE [ Change [ Adoition
RESCIGNO, MICHAEL NAME
STREET ADDRESS | 16451 SW 205 AVENUE STREET ADDRESS
ony-sT-zP | MIAMI FL 33187 . CTY-§T. 2P
(113 D N O3 Detete TImE O change  [J Addition
NAME RESCIGNO, JUDY NAME
STREET ADDRESS | 16451 SW 205 AVENUE STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33187 CHTY-ST-7IP
STILE e v e——— e ~-[2 pelotg--  ---@ TTLE - - - [J-change ] Avdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-SI1-2P
TiTLE 3 Delate TITLE [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2iP CHY-SI-ZIR
TILE ] Detete TITLE [ change [ Addition
NAME HNAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-7P
TITLE : 7 Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-SI-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(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 mads under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ohel, &am -Jopy Rescigno ( )ofkmmdqm\g / q/ | /oS’ / IR6- a.z,e,—nss)

#muwﬂun TYPED OR RAINTED NAME OF SIGNING CFACER OR DIRECYOR Daylrme Prons #




