2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM
Secretary of State

DOCUMENT # Hgo630

1. Entity Name
BEACH PACKAGE STORE, INC.

Principal Place of Business ~ Mailing Address

3015 E. LAS QLAS BLVD. 503 HOLIDAY DR.
FORT LAUDERDALE FL 33318 HALLANDALE FL 33008
Sulle, APt #, 612, T Suite, APt ¥, etc. ’ 15t MOORE CReE034 (10/04)
City & Siate = City & State | - 4. FEI Momber [ TApplied For _
L _ » 59i2622288 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ ?i‘;iffﬂbm{
6. Name and Addr@éa of Current Hegistered Agent - 7. Name and Address of New Registered Agent
Name
5G§3HEBEL'}IEI;I ;\AYB %I;’ RAM Street Address (P.O. on Nﬁm.b_er is Not Acceptable)
HALLANDALE FL 33009 : =
City FL Zip Code

8. The abova named eniity submits this statemem. far ﬁe purpose of chan g;ng its reglé?e?ed office or registered aéent. or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed or piited nama of ragistared agant and tills f applicablu

(NOTE Rogrstered Agent signeture required whan renstating)

DATE

x

FILE NOW!! FEEIS 150,00 77770
After May 1, 2005 Fse Will Be §550.00 .. .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 11

10. ~ OFFICERS AND DIRECTORS 11,

TiLE P L1 Delets nILE [J change [ Addition

NAME . | GERSTENHABER, RAM NAME .

SIRELT ADDRESS |503 HOLIDAY DR. S1REET ADDRESS e fUEGUQQESE%‘ES

orv-st-zr  |HALLANDALE FL 33009 f crvstap 2417 /05-80002-018 150. 00

MLE s 1 Detete e Cchange [ Addition

NAKE GERSTENHABER, ADAH NAME

STRECT ADDRESS (603 HOLIDAY DR. STRELT AQORLSE

ciry-ST-2¢ |HALLANDALE FL 33009 _ . Jurrstae )

wie O Detete ikt [ change T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P ) B ary-ST-2p

ILE O pelete Ui [Dcrange ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cily-ST-2ip ) | ciy-si-ze

TILE [T elete NIE [Ochange T Additien

NAME NAME

STRECT ADDRESS STREETADDRESS

ory-81-21P _ . B CITY-§7- 2P N

HitE O Delets TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 2P OITY. ST 2P

12. | hereby cernfe’fl that the information supplied with this ﬁling does not emption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accural ignature shait have the same Jegal effect as if made under cath; that | am an officer or director
of the corgoration or the receiviy or Trustee empaowered o axecut red by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Bleck 11 if
changed, or on an attachmengyith an address, wmj~ all other like,

. O | o S LI ALY,
SIGNATURE: - L LT Y4634,

SIGMATURE ANHTiYi’ED aR PHI&TE AME OF SIGMNG OFFICER Oﬁ ORECTOR

Date Dajyteme Phone 4




