2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DGCUMENT # G20805 Secretary of State
1. Entily Name 03-15-2006 90119 047 ***150.00
BEACH BAZAAR, INC.
Principal Place of Business Maiting Address
399 MANDALAY AVE. 399 MANDALAY AVE
SIS-EARWATER T R ”ll”“ll’l |1|]| “‘II m“ "m IW I‘I“ I‘I“ Iml Illll ||||l I‘I“m ’. llll
us
2. Prncipal Place of Business 3. Mailling Adoress
Suite. Apt. #, elc. Sulite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & State City & Siate 4. FE! Number Applied For
58-2351732 Not Applicable
Zip Couniry & Country . 5. Certificate of Status Desired O $8'75 ﬁfdditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent

Name

gggg&&é&g? R. ESQ Street Address (P.O Box Number is Not Acceptable}

CLEARWATER FL 33516

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prened name ol regstered agent and e il apphcabia {NOTE Regsteied Agerl sinande requiad wheh (enstalng) DAIE
-, FILE NOW!!!'. FEE'IS $1 50.00. . D . . . -
N = Ay : ; 9. Election Campaign Financing 5.00 May 8

. ‘After MBV'L 20@6 Fee W'“-Efe 55.59'00 N Trust Fund Coniribution. [ fdded to F:is ¢
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES s O Delets THLE { _ . __[lcrage [ Addilion
NAME SCHLESMAN, CHARLES NAME
STREET ADDRESS | 2275 BEN HOGAN DR STRLET ADDRESS i
CITY-SI-2IP DUNEDIN FL i CITY-ST- 2P '/f._ .
e VPST : G oelete e @f/fuy 7[“/ ' T O Addilon
HAME SCHLESMAN, PATRICY HAME

STREETADDRESS | 2275 BEN HOGAN DR STAEET ADDRESS W el 22
CIFy-ST- 2P DUNEDIN FL CITY-ST-2iP . V%

ne ) Datate yit - ! - D3 Adcition
NAME NAME [
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIiLE ] Defste TLE [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-21P Ciry-51-ZIP

THLE {7 Detete TIE 3 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-SE- 2P

TIE 1 petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statutes. | turther cenily that the intarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal etfect as if made under path; that 1 am an officer or direcior
of the corparation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Siatules; ana that my name appears in Block 10 or Block 11
it changed. or on an a‘t(laiz(lmem with an ad? with all other like empowered.

S, i , - ’ v ,7
SIGNATURE: L« fogclo . Azt [ hsiizdes (chte<ivnal /%cf 3206 727 44‘5-2,422_%

SIGMATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Photus #




