& mr—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000017986 =

1. Entity Name

BEACH FASHION CORP.

ecretary of State

- 04-13-2004 90035 005 ***158.75

Principal Place of Business

16324 SW97TH ST
MIAMI, FL 33196

Maiiing Address

16324 SW97TH ST
MIAME, FL 33196

34051636

2. Principal Place of Business

3. Mailing Address

VA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
(S5 ~-0R37209¢Y Not Applicabia
i Zi t "
Zip Sountry P Country 5. Certificate of Status Desired .l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MENDOZA, NOHORA L
16324 SW 97TH ST
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

[
T o ™

City

FL l Zip Coae

8. The above named entity submits this statement 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

+ i i [ e

Sigrature, typed or printed name of /egistered agent and bitle if applicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE [ change [ Addition
MAME MENDOZA, NOHORA L NAME

STREET ADDRESS | 16324 SW 97TH ST STREET ADDRESS

CITY-5T-2P MIAMI, FL 33196 City-ST-2IP

TIME [ pelete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITy-S§1-2IP

TILE [ Delete TITLE O change  [J Addition
NAME NAME e -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - OITY-5T-2P e e g e T e e
TTTLE N O Delete THLE [1Change L1 Adgition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

miE ] Delete L3 [ Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiF

TWILE 7 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

12, | hereby certify that the information supplied 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 supgjemental report is true gnd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the rec
changed, or on an attach

SIGNATURE: ®

rorg 1

to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIFFICER OR DIRECTOR

Y /@6/0Do o :

ate Daytimea Prane #

-t



