2004 FOR PROFIT CORPORATION

——  ANNUAL REPORT (AR) FILED

SOCUMENT # Ka0271 Mar 09, 2004 08:00 AM
1. Entiy Name Secretary of State
BOUGAINVILLEA ON THE BEACH, INC.
Principal Place of Business " Mailing Address
2813 N SURF RD 2813 N SURF RD
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
i i VR AR RO

Suite, Apt # atc - - Suite. Apt. #, slc. MOORE o CR2E034 (11/03)

City & State City & State 4. FEI Number Apoied For

65-0096688 Not Applicable
Zip Country 2P Country 5. Certficate of Status Desired ] ?e%gfq lﬁ:ﬁ:&tional
- E: Name and Address of Current Regis_tered Agent . 7. Name and Address of New Hegistered Agent
Namea
gkgﬁLEb%E\Ef\?Vc())FgID BLVD Street Address (P.O. Box Number is Not Acceptable) ] =

SUITE 102 — : S
HOLLYWOOQD Fl. 33020

Ciy ' l FL I Zip Gode

8. The above named entity submits this statement for the }Jurpose of changing its registered coffice or regisiered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE L . s
Signalure. typed or prnted name of registered agort and Litle # apphcable {NCOTE Regstered Agertt signature required when renslating) DATE —=
FILE NOW!! FEE IS $150.00 \ .
9. Election C Fi

Ate Hay 12004 F il bo $55000 e e oy $500Meree
Make Check Payable to Flonda Department of Siate : '
10. ““BFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete ITLE FlcChange 3 Addition
NAME HERZOG, CLAUDIA NAME
STREET ADDRESS [ 2813 N. SURF RD. STREET ADORESS
CITY-S1-2P HOLLYWOODFL CITY-&7- 2P B A
TILE DVP [ Delete s [ Change [ Addition
NAME HERZOG, KARL NAME | nap
STREET ADURESS 2813 N. SURF RD, SIREET ADDRESS e fégggﬂéﬂ%%}}%%ii}ﬂa 150, 0
CITY-S7-2IP HOLLYWOOD FL CITY-ST-2P _ e
TILE ] petete THTLE (7 change D Addition
NAME NAME
STREET ADURESS I STALLT ADDRESS
CITY-$1- 2P o 7 o § oevestae 7 o
TIMLE 3 Dejete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY ST 2P CITY-51-2P B .
TILE 3 Delete TLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-Z1? CTY-ST-ZP ) )
THLE ] belete e [ Change [ Addilian
NAME NAME
STREET ADDRESS STRETT ADDRESS
oiry-§1 &P R B

12. | hereby certify that the informatior: supptied with this filin g does nat qualify for the exemplion stated in Section 118.07{3)i}, Florida Statutes. | further certify lhat the mformahon
indicaled on this repont or supplemental report is rue and accurate and that my signaturg shall have the same legal effect asif made under cath, that { am an officer or director
of the corparation or the rpgelver or rustee empowergd to execiute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ¢r on an attac with arr acﬁdress witl iather like empowered.

sianature: D e Hioose CLaumip Heppe 350V QL7

SIGNATURE AND TYOED QR PRINTED NAME OF SIGHING OFFICTH OR DIRECTOR Date Daime Phone #




