2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 643396

1. Entity Name

BEACH PRINTS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 026 ***150.00

Principal Place of Business Mailing Address
1550 PINE AVE. 1550 PINE AVE. WIVUWNJUUNWL
HOLLY HILL FL 32117-2146 HOLLY HILL FL 32117-2146 T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
‘ 59-2054114 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ~ . _ Name o
PASPALAKIS, JOHN -
1550 PINE AVE Street Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed of prted rame of regrstered agont and title il apphcable. ({NOTE. Registered Agenl signatura requwed whan renstaning) DATE

" TFILE NOWI FEE S $15000
: . “After May 1, 2004 Fee will be $550.00 -
“Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i v [ petete TILE 7 change  [] Addition
NAME PASPALAKIS, DINO HAME

STREET ADDAESS {690 RIVERSIDE DRIVE STREET ADDRESS

osr-2¢ | ORMOND BEACH FL CITY-§1-21P

MLE p [ pelete TIME [ change ] Addition
NAME PASPALAKIS, JOHN NAME

STREET ADDRESS | 690 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-7IP ORMOND BEACH, FL 00000 CITY-ST-2IP

LE [ ] Delete TITLE [J Change ] Addition
NAME ANDRINOPOULOS, VICKI RAME

STREET ADDRESS | 691 RIVERSIDE DR STREET ADDRESS

CITY-ST-ZiP ORMOND BEACH FL CITY-ST-2IP

TITLE T [ Delete TITLE [ change ] Addition
NAME PASPALAKIS, CHRIS NAME

STREET ADORESS {690 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL CiTY-ST-2IP

TLE O pelete L {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

TITLE {] belete TITLE [Jchangg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIFY-ST-2IP

of the corporation or the receiver or trustee empowerad to execute this regort
changed, or cn an altachment with an address, with all r ke empowgred.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-22.0y

SIGRTURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




