2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 643396 Mar 07, 2005 08:00 AM
1. Eniity Name i Secretary of State
BEACH PRINTS, INC. :
Principal Place of Business ) k__ ) ) M’afﬁ'r\g Address
1650 PINE AVE. — 1550 PINE AVE.
HOLLY HILL FL 32117-2148 HOLLY HILL Fl. 32117-2148
Suiia, Apt. #, etc. T Sufe, Apt doete. T 18t MOORE CR2E034 (10/04)
City & State = N City & State ’ oo 4, FE) Number Applied For
59-2054114 Mot Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent
. N - e - T T T . T ‘7 ’N.arf]g - ) . -
PASPALAKIS, JOHN -
1550 PINE AVE Street Address (P.G. Box Number is Not Accepiable)
HOLLY HILL FL 32117
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing fts registerad office orregistered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligaticns of registered agent. : - .
SIGNATURE S - I D "
Smatuwre, fyped or prttegd narkia & ragislsred agent and tite ¥ applicable (NO'E Regiigiaa Bgiint sighatiie reqred when ramstating] ) DATE
FILE NOW1! FEE '§ $150.00 e 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 _ TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEHS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 % T e B ' ' Clchange [ Addition
NAME PASPALAKIS, DINO b KA UODO00RSa349
SIREET ADDRESS | 690 RIVERSIDE DRIVE STREET ADDRESS q3/07/05-80032-012 150,00
City-5T-2P ORMOND BEACH FL ) CEY- S I
e P T S T Delele i ' o Clchage L Additien
NAME PASPALAKIS, JOHN NAME
SIREET ADDRESS 690 RIVERSIDE BRIVE | ) STRFET ADDRESS
oIy ST 2P ORMOND BEACH, FL 0DDOD CITY-ST-2IP
i S - T paste ~ Qomeo o | ' U] Change [ Addition
NAME ANDRINOPQULOS, VICKI NAME
STRELT ADDRESS | 691 RIVERSIDE DR ) STREET ADDRESS
CiTy-ST- 2P ORMOND BEACH FL LTy ST 2P
01l T ’ = - " Deiete e o [Jchange  [J Addition
NAME PASPAIAKIS, CHRIS HAME
STREFT ADDRESS {680 RIVERSIDE DRIVE STRLET ACDRESS
cry.s1-2r IDAYTONA SEACH FL B CIY-51- 7P
T il O Delele o ' T Clchange [ Addition
NAME NAMF
STRCET ADDRTSS STREET ADCRESS
CliY ST 2iF Cure-51-219
e T Dogels  §me— ' [ ohange L) Addition
NAME NAME
STRELT ADDRESS ) STREEY ADDRESS
CITY . 5T-749 CHY-ST.2p
12, | heraby cerhmthat the information supplied with thﬁs"ﬁﬁng does not qualily for the Exarption siated in Section 119 73X}, Florida Statutes. | further certify that the information
indizated en this report o supplemental report is frie and accuratg and that my signatre shall have the same legal effect as if made under cath; that} am an officer or directar
of the corporation or the réceiver or trustee empowered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with all other fike gmpowered.

SIGNATUR

. S-3-o5

SIGNATURE AND TYPED OF PRIMTED NAME OF SIGNING OFFIGER OF DIRECTOR - Oate Daylime Frone ¢

e ——— - e - T S e ey —y — — —



