2005 FOR PROFIT CORPORATION

ANNUAL'REPOBT (AR) FILED

DOCUMENT # P03000080848 Mar 26, 2005 08:00 AM
1 Enity Name Secretary of State
BEACH BITES, INC.
Principal Place of Business i Ma:lmg Addreisisiiir -
3009 E. LAS QLAS BLVD, 3009 E. LAS OLAS BLVD.
lFJCS>RT LLAUDERDALE FL 33316 EgRT LAUDERDALE FL 333186
Suite, Apt #, etc, S Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0701717 Not Applicable
e Country zp Country 5. Cerlificate of Status Desired [ gi'gi!ﬁ?ggbm'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- T Name
gno%lgpécﬁ (S)ELJRI%I BLVD Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
City FL Zip Code

8. The abave narmed antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typad of pntéd nama of raglslerad agnnl and tdls d snpllcabfe - (NOTE Regrslerad Agen! sigraturs required whan lalr‘klatwng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9, Election Campaign Financing 55.00 way Be
Trust Fund Contribution. ]  Added to Fees

10. _ OFFICERSANDDIRECTCRS f11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D I celete HILE [ Change [ Addition
NAME MCMACKIN, SEAN NAME HOON002 77536

STRECT ADORTSS | 1106 NE 1ST STREET - STREET ADDPESS (3/26/05-80033-013 150,00
oITY-s1-2tP FORT LAUDERDALE FL 33301 oIy -SE- 2P

TITLE O oelete 1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2I oIy ST 2

TILE T _|:|_Delete Tt [ cChange ] Addition
NAME NAME

STREET ADDRESS . l STRELT ADDRESS

CITY - 87-ZIP CIY-81-79

e ] Detete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET 40DRESS

CTy-Sr-2IP CiTY-S7-2IP

e - Oloelets  J e Ol Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-51-2IF CITY-S1-2IP

Tk [ Dalete e [I Change {1 Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

GITY.ST- 7P OTY-S1- 2

12. | hereby cariify that the |nfo{mét|o_n_ sﬁo?)l-leﬁ with this filing does not qualify for the exemptlon stated in Section 119. 07(3}(1) Florida Statutes | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| an address, empowered.
/
Brededt 3 /zaﬂ’os’ ISt

SIGNATURE: i e o
SIGNATURE ANC TYPED OR PRINTEE NAME OF SIiGNING OFFICER OR DIRECTOR Baytene Phone #




