2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

e e Jan 18, 2006 08:00 AM
DOCUMENT # H89630 ke Sec;'etary of State

BEACH PACKAGE STORE, INC.

Principal Place of Business Mailing Address

3015 E, LAS OLAS BLVD. 503 HOLIDAY DR,
FORT LAUDERDALE, FL 33316 HALLANDALE, FL 33005

Smmm— 111 R

1142606 Ng Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y AT

59-2622288 i Not Applicaiia
j i $8.75 Additional
. o . 5. Certificate of St.atus Desired | Fee Requirad

. 6 i\_lame and Add;ess of Currinthgistemd Agent
GERSTENHABER, RAM
503 HOLIDAY DR. DO NOT WRITE
HALLANDALE, FL 33009 lN THIS SPACE

8, The above named erttity sGamnits this statement for the pt:rpdse of changing #s regls‘lered office or regisiered agent, or both, in the State of Flatida. 1 am femilar with, and accept
the obligations of registered agent

SIGNATURE o . n . - s - N .
Signatura, typed ¢ printed tame of waglsievad agend and e {applizable. & Pagistered Aopok signaturs tequist whenramsiateg) . DATE
i = ~ = - - —— = N - o 2= = - — s, Y B
FILE NOWII FEE 1S $150.00 9. Election Gampaign Financing $5.00 May 8e
After May 1, 2006 Foe will bs $550.00 Trust Fund Cortribution. 00 addedioFees
10, T OFRICERS AND DWRECTORS T -
L
TLE P
NAME GERSTENHABER, RAM

STREET ADDRESS | 503 HQLIDAY DR.
Ciy- 57-2P HALLANDALE, FL 33008

THLE -]

NAME GERSTENHABER, ADAM

STREET ADDFESS | 503 HOLIDAY DR. UOGO00380581

or-g-zp | HALLANDALE, FL 33009 ) . : S 11 A2406-80004-017 150,00
TE

HAME

gy L ] , DO NOT WRITE
vt IN THIS SPACE

STRELT ADDRESS
UM -S1-2P

ki (E3

NAKE

STREET ADDRESS
C{TY-ST-2p

TLE
NAME
STREET ADORESS
GHTY-ST-3P - ]

ST ~ e

12 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutas. ! further certify that the information
indicated on 1his repott or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the rpeeiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my namme appears In Block 18 or Block 17t
changed, or on an g art with an address, with all ather ke gmpowerep.

SIGNATURE: SIGHATURE AND TYPEDDR"PRﬂnfEN}Z‘E QF STGNING OFFICER OR.DIRECTOR " = ‘{; imééé

x ——

s |




