2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000017961 Secretary of State

L T 03-29-2005 90025 036 ***150.00
BEACH BUM XPRESS, INC. e '

Principal Place of Business Mailing Address
2401 KINGSMILL AVE - R4 RINCHHEEAVE- v vaww g
MELBOURNE FL 32834 MEEBOURREFL-32934—

2. Principal Place of Business

4. Mailing Address

Po, Box ¥/2)065

= I

HI

Syite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Mlel bovrre, FL.
City & State 7 4. FEI Number Applied For
2294/ 2/08 Brevard 41-2079469 Not Applicable
Zp Country ap County 5. Certficate of Status Desired O $8.75 Additional
Eut?, Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerod Agent
- - - = - - i - Name - — - - —— - - —— mar - — -

LIPMAN, ZOLIA H

2401 KINGSMILL AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32934

City FL Zip Code

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 Flerida. | am familiar with, and accept

the obligaﬁo%regisgered annt, Q l Q 5
SIGNATURE lpﬁ“ ’ J A ﬂ/W\Q’Y\/ ' (%
DATE

S:gnﬂus‘ yped of prunledlném of 1egt: elea'tigenmnd utle if apphcable {NOTE. Registered Agant signature required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 celeta TTE [ Change [ Addition
NAME STALHOOD, ANTHONY NAME ‘
STREET ADDRESS | 2401 KINGSMILL AVE STREET ADDRESS
CIY-57-21F MELBOURNE FL 32934 CITY-5T-2IP
TITLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e e - : _ 0 palete e - — e = e —m . - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TTLE ] pelete nie [ Change  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
L . 1 Delete RILE [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P by
TILE O3 Delete it . . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: %@/{/ M 2-/5-05 37/- S9-0r87

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phons #




