2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

PEO“QQUMENT # V39537 - May 01, 2006 08:00 AN
. Entity ame S
ecretary of State
BEACH TROPICALS, INC, ry
Princigal Place of Business Mailing Address
305 FIRST STREET 30E FIRST STREET
i?xSDIAN T {B‘ISDiAN e ““]] mll ““' ml’ mlmﬁ!"ﬂ‘l" |m! lm{ m“ |||” |’|‘mwm
2. Prngspal Place of Business 3. Maiding Address
Suita, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10}105)
Cily & State Cily & Siale 4. FEI Nomber Apphed For
58-3128998 Not Applicable
ap Cauntry 2 Country 5. Certilicate of Status Desired O ?3'75 ﬁ}ddiﬁunai
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
g&}LE'Pi-l{Dé?H{i]LIP A Street Address [P 0. Box Number 15 Not Accapiable) T o
SUITE 401 . L
ST. PETERSBURG FL 33701
City FL 1 Zip Code

8. Tha above named enlity submits this statement for the putpose f changing its registered office o registered agent, ar both, in tha State of Forida. | am familiar with, and accept
he obligations ol regstered agent

SIGNATURE . . .
Signalure oo o prooten naene of regrsierad agert and ke f apolicatke {NGTE. Rerpolered Agemt sgmature roqumed whet remslang) DATF
FILE N‘me FEE ‘{S_ $150.00 . ! 9. Efecton Campaign Fnanging $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. 3 Added to Fees
Maice Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D_iREC’TOhS N 11
TiRE PD [ Delete THE O3 Change [ Addition
HAME RONEY, SUSAN ke HODONNSE 7398
STREET ADDRESS | 307 FIRST ST. STREET ADGRESS 05/ 17/ OB -R0naR -7 1502, 00
CivY-S[- 2iF INDIAN ROCKS BEACH FL 33785 CIry-S1-zp o
TiTE O peletz T7LE [Jchange [ addilion
MAME HAME
STRECY ADDRESS STREET ABGRESS
CTY-ST- 7P CITY 517
ik b . . i _ Llpges R w. | L . O Change I Addition
HAME ) NAME
STREET ADDRESS SIRCET ADDRESS
Liy-81- 2P CIY-ST-ZiP
TLE 3 Desete e Dl Ghange T Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
ciry-51-2p CITY-§T-2IP
TITLE [T Detete TILE [Ictange [ Addition
NAME NAME
STRECT ADDRESS STFEET ADDRESS
CITY-ST- 2IF ) CiTy-ST- 7ip
e 3 delele THiE [ichange L] Agddition
NAME NAME
STRELT ADDRESS SIRELY ADDRESS
CITY.5F. 71 CFe-51- 2P

12, 1 hersby cerufy that the information supplied wih this flng does not guaiily lor the exemplions contained in Section 119, Florida Stalutes. | further certify that the informabion
mdicated on this report o suppiemnental 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 direcinr
of the corporaton or the recener or rustes smpowered to execute this report as required by Chapter 807, Flarié;a Statutes: and that my name agpears in Block 10 or Block 11
i changed, or on an attachment with an address, with alf other like empowered (:72_1) sq é Cf DDS

24 (DUSAM M.Q\ONE\/) 5 m QI 2000

MING QFFICER GR BIRECTOR Date Daytima Fhoro ¥
4




