2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P03000066878 L ecret,ary of State

1. Entity Name
BEACH PI1ZZA AND MORE, INC. 04-30-2004 90299 014 ***150.00

Principal Place of Business Mailing Address
g1 28 SE BRIDGE ROAD gt 28 SE BRIDGE ROAD LYy 0 LUyt
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .
us us
e R L L RO
28 St Bridpe. & 71285 Biidae pd
Apt. #. etc. J @@Q’}é etc. J MOORE CR2E034 (11/03)
ity & State , City & State 4. FEI Number . Applied For
Ob?SC‘Uﬂ’( )1‘-\(‘\\(‘) Q, SCU I“(ﬂ g/ l Dfo / 5.1/53 Not Applicable
Zlﬁ 3 545';-' Country ()S ZI?: :{TL '5 5LIL5_5§oumry \)5- 5. Certificate of Status Desired O ?eae'gguﬁfggi"”a'
’ 6. Nam; and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .
I‘IS;ESA(I;I'S); EE'—L—I?':E_EAE;F_’XEM BEACH, INC. Streg A/dggg }?? Qﬁmbif;t\igsgtable)
PALM BEACH FL 33480 07/ S Jepiter Avi/ows
' Hobe Sou acl
City Zip Code,
FL | 3305

8. The above named entity submits this statement for the purpese 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 lL\/\A M—‘)—R_ O/\MD L’\ J QD{ DC{'

Signature. lyped or printed name of regisiered agem and uile I appticable. (NOTE: Registared Agenl signature reguirect when renstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND BIRECTORS a1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Detete TALE [ Change [ Addition
NAME TOMAS, AMY K NAME
STREET ADDRESS | 10711 SE JUPITER NARROWS DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2P
TITLE O pelete TILE [ change [ Additian
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1- 21
TILE ' O petete TITLE - [JcChange [ Addition
NamwE | - _ . _ _NBME S e — — -
SYREET ADDRESS hd STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
YITLE . [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-71
e [ Desete TITLE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or suppiemantal repart is true and accurate and that my signature shzall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or cn an attachrmerk- an address, with all other like empowered.
SIGNATURE 42%%//% //%%éa 2wy 72 5. b0

SIGNATYEEZHE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayume Phone #




