2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P00000108196 - ecretary of State

1. Entity Name
F&S BEACH RENTALS, INC. 04-27-2005 90359 046 ***150.00

Principal Place of Business Malling Address
725 N. HALLIFAX AVE %LERQUX CONSULTING
1108 507-D HERBERT ST. 20043655
DAYTONA BEACH, FL 32118 US PORT ORANGE, FL 32129-3845 US
e s PRI SR
Y oA yEET Fu/E _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
AXT  jav-if
City & State City & State 4. FEI Number Applied For
Dayyrms  Foactl SHALgEL 59-3283358 Not Applicable
;2/ ’8 ;;\j;try Zip Country 5. Certlificate of Status Desired O g(:zg} L‘;S:th”a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
OSTERMAN. FRED Street Address (P.0. Box Number is Nat A ble)
925 N. HALIFAX AVE reel ress (P.O. Box Numbper is Not Acceplable
APT 1108 Y acyeyd )v\/E—fT Fi Vs AT jaY - F
DAYTONA.BEACH SHORES, FL 32118
o City FL Zip Code
Far T 8449 SEscy Shg KEZ 2RI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " » "

Signature. typad or printed name of registered agert and Wtle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O Detete TILE Xfhange ) Addition
NAME OSTERMAN, FREDERICK NAME
STREET ADDRESS | 925 N. HALIFAX AVE. APT. 1108 STREETADDRESS | ¥ 26 £2 w3 WESY Bayr. 77 1289~
Iy -ST-21 DAYTONA BEACH, FL 32118 CITY-ST-21P Prrroays Sehis SHIASs L I8
TITLE VPST ] Delete TITLE E/Change [ Addition
NAME OSTERMAN, SUSANNA NAME 7
STREET ADDRESS | 925 N. HALIFAX AVE. APT. 1108 STREETADDRESS | ¥ orekdard w/&T Ewvs 4T job
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-8T-2iP Do sk Bascd SpsREs  Foe G200
TITLE O peete TILE [ ¢hange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-8T-2IP
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

—— fﬂppgﬂ.f&k_ M. FREg,
SIGNATURE: 4’«'/&"/‘1 %%3‘:/ D375R7 114 ¥/ 2.0/4r FPL ZK3 ~3089

YAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




