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

DOCUMENT # P03000056911 ecretary of State

1. Eniity Namd 04-29-2005 90251 025 ***150.00
MlTC’HELL'S SAND CASTLES "BY THE SEA” CO.

Principal Place of Business Mailing Address

3951 WEST GULF DRIVE 951 WEST GULF DRIVE
S/S\'NIBEL ISLAND FL 33957 L ISLAND E
U

&

TRl

li\\II\I\I

|

K

2. Principal Place of Business 3. Mailing Address K)‘ D%E 1 I“

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
56-2360046 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%ﬁpgmglgyﬂggﬁ\nCE COMPANY Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named egtity submits this Jt;

ment for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SlgnalL&‘ wped%ad nama o mg\sm‘.'s‘nag’mho title | appheabl (NOTE Ragistated Agent signatura required when rainstating ) DATE
EE IS $150.00 . I .
. 9. Election Campaign Financing $5.00 may e
After May 1/2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payaljle Flonda Departmenl of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DR O Delete TITLE CJchange  [] Addition
NAME SOBEL, MARK ) NAME
STREET ADORESS | 40 MCCAMPBELL ROAD STREET ADDRESS
ory-ST-2P HOLMDEL NJ 07733 CITY-ST- 2P
THiLE - 7 Detete HILE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-St-2p CITY-§1-71F
TITLE 3 Delete TILE [} change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-s1-2IP
niLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CITY-Si-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2iF OTY-ST1-2IP

12. | hereby certify that the informaticn supplied w!
indicated on this report or supplemental repog
of the corparation or the receiver o1 trustee
changed, or on an attachment wijman addrg

SIGNATURE:

his filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
ith aff other like empowered.

ssfnrunw Tvtfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona i




