FILED

Apr 21, 2005 8:00 am
2003 FORSSSELTR%%%%%RAT'ON ecretary of State

DOCUMENT # P03000017986 (04-21-2005 90245 017 ***158.75

1. Entity Name

BEACH FASHION CORP.

Principal Place of Business Mailing Address 4 0 0 G 4 9 3 8

AR ACURRERIGLRE

MIAMI, FL 33196 MIAMI, FL 33196
02142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AR

65-0832004 Not-Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6 Name and, Address of Current Flegiatemd Agent

- e o em = e e

2“5‘5‘?2@‘%?‘%”5?“ “'Do NOT WRITE
MIAMI, FL 33196 ‘ IN THIS SPACE

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

L}

SIGNATURE e
. Sigrature. typed or printed nama of registered agent and titte if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
- After May 1, 2005 Fee w||| be $550.00 Trust Fund Centribution. O Added to Feas
1 vl ;OFFFCEHS AND DIRECTORS [
THLE P
NAME . MENDOZA, NOHORA L

STREET ADDRESS | 16324 SW 97TH ST
CITy-S1-21p MIAMI, FL 33196

THLE
HAME

STREET ADORESS
CITY-§F-2P

TITLE

S —_— — _ T et e e

s | - ‘ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heréby certify that the informatiopfSupplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the infarmaticn
indicated on this report or suppléghental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrparatinn or the recei lrusldes empower: axecute this report as reguired by Chapier 607, Fl ricda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme, ith an gddress, wit! her like empowared. rd (v

02-1- 005 - 205] 32183 od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPCER OR DIRECTOR Cae Daytime Phone #

SIGNATURE:

Y

Ny



