FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ry
DOCUMENT # P97000035046 (6)

1. Corporalion Name

BEACH FANTASY, INC.

=7

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Businoss . Mailing Addrass
$844 NORTH PARK ROAD 5644 NORTH PARK ROAD
FORT LADUERDALE FL 33M2 FORT LADUERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
E3) — ?5.1 65"'075 o YV/ Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, slc. : i
o P ® o P B. Certificate of Status Desired O $B'75 Additional
22 —2?| Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gonlribution a Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI 2_9| ;I Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
AGAM, MOSHE 81) Neme
§844 NORTH PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LADUERDALE FL 33312
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stato of Floriga, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obl } o, 607.0505, Florida Statutes.
SIGNATURE ____ é ______ oté A7 3/-'\{/@7
DATE

Sigaatn sty o fanited rorme of peg o (NOTE- Rogisterad Aganit signature required when reinstatingy
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 7 DELETE 1A TITLE TJChange ] Asdition
NAME AGAM, MOSHE 1.2 NAME
sweetaooress | 9644 NORTH PARK ROAD 1.3 STREET ADDRESS
Y- $T-2IP FORT LADUERDALE FL 33312 14 CITY-57- 21
e ] veLETe 217ME CJ changs L1 aqdition
HAME 22HAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P I 2.4 GiTY-51-2P
TLE " DELETE 31 TILE [T Change ] Addition
NAME 42 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2P ) 34 OITY-5T-2P
e [T OELETE LATME [ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-5T-2P 440ITY-ST- 2P
TILE [ DELETE 51TILE L1 change ] Aodilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7P 54CITY-ST-2IP
L TT OELETE B TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 64 CITY-57-2P

14. 1 hareby cartity that the informabon supphied with this filing docs not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalules. | further cartify that the informalion
indicated on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ana% /
PP SN L T e B MM ik Ar ~ /jf) 4 f

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



