FILED
2004 FOES&SE:_T&%%%%RAT'ON May 03, 2004 8:00 am

DOCUMENT # P02000089651 Secretary of State
1. Entity Name 05-03-2004 91006 015 ***150.00
BEACH BLITZ CO.
Principai Place of Business Mailing Address
13441 NW 5TH COURT 13441 NW 5TH COURT
PLANTATION, FL 33325 PLANTATION, FL 33325
T S IR KGR RR A

Suite, Apt. #, L i . 3

e Apt # e Sufle. Apt. #. etc 04262004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0743952 Not Applicable
Zi C i iti
P ountry Zp Country 5. Certificate of Status Desired O gg;;’g 3?::""0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e = — = = -
DAR, DORON Doar, Doron
13441 NW 5 COURT Street Address (P.O. Box Number is Not Accepiable}
FORT LAUDERDALE, FL 33325 13441 NW 5 Conrt
City Zip Code
) yea) Fort Lauderdale FL l'n'&ZG

the obligations of reggered Agent.

L
8. The above named entit/}ﬁs this statemeft for jhe purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ja)

i

SIGNATURE :

Siﬁture‘ typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11
me PD R Derete TInLE [Jchange ] Addition
NAME DAR, ZACHARIYA NAME
STREET ADCRESS | 13441 NW 5TH COURT STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33325 CITY-ST-2IP
e vsTD I Dekete e PD Wcrange [ Agdition
NAME DAR, DORON NAME Doar, Doron
STREETADDRESS | 13441 NW 5TH COURT STREET ADDRESS 13441 NW 5 Court
CITY-ST-21P PLANTATION, FL. 33325 CITY-ST-2P " s AT AnAaar
TITLE [ pelete Tme TAERRETIEy A ST I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiY-ST-2IP
TITLE O vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2if CITY-ST-7IP
TILE 3 pelete TiTLe . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rt is true and agetiradle and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or fee pmpowered 1o ghecide this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171t
changed, or on an attachment wijlz#n address. with all ermpowered.

SIGNATURE:

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




