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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am
Secretary of State

DOCUMENT # V29803

1. Entity Name

BIKINI CITY, INC.

06-21-2004 90001 Q19 ***158.75

Principal Place of Businesé

16690 COLLINS AVE
N MIAMI BEACH, FL 33160  US

Mailing Address
16690 COLLINS AVE

N MIAMI BEACH, FL 33160  US

94058082

2. Principal Place of Business 3. Mailing Address
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City & State | City & State 4. FEI Number 1 [Appiied For
65-0328072 [ [Not Appiicable
Zip Courry e Country 5. Certificate of Status Desired $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name

YAAKQOV, YONI
151 SUNNY ISLES BLVD
N MIAMI BACH, FL 33160
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Street Address (P.O. Box Number is Nat Acceplatile)
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B The abave named entity submits this statement forghe purpose ol changing its regtstered office or registered agent, or both, in the State of Florida. 1am famﬂ»ar with, and accepl

the ohhganons of reglsterad gent

Y~ Un o

SIGNATUHE

FEEER

JUNE S 12 0y

Signzatue. yase or pring ﬂ'nwu meym id=rapicable.

(NOTE: Hggisxsred Agent sgnature requirad wnan ranstakngy

DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. i QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSD 1 Delete Time O change [ Acdition
NAME YAAKOV, YONI NAME

. STREET ADDRESS [ 151 SUNNY ISLES BLVD _ - e STREET ADDRESS, - - e = - o

CITY-$1-2IP N MIAMI BEACH, FL CITY-§T-ZIP
TiLE VTD XDele[e TLE DO change [ Addition
NAME YAAKQV, ORA HAME '
STRCET ADDRESS | 151 SUNNY ISLES BLVD STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH, FL CITY-57-2IP .
TME {7 Delete TILE [ Change [ Addilion
NAME ) MAME
STREET ADCRESS o . A et B STRERT ADDRESS
civy-sT- 2P Ciy-st-2P
me - o R o [ Delete TILE I Change  [] Addition
wME T o hR A NAME & T [ L S UL
STREET ADDRESS STREET ADDRESS s
CITY-§7-2IP CITY-5T- 2P - - [ .. -
TTLE g . [7] Delete TE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP , oITY-ST-21P .
e ' O belete TILE ) Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P ) CITY-S1- 2P

12, | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an,

of the corporation of the receiver or lrustee empowered o execute this report as requlred by Chapter 607, F Fl larida Slalutes; and that my.name.appeare;in 8ok 10 or Blockitdif = | —aer 2 onn
se—wiihall otheriike emp reid;

___changed.or.on.an.attachment with-arad.

SIGNATURE:

Jode~13-¢Y 35 999-4sY)

ORECTOR

Dale Dayime Phone &
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