FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068171 05-02-2005 90475 029 ***150.00

1. Entity Name

BEACH CONNECTION OF DAYTONA BEACH, INC.

Principal Place of Business Mailing Address
800 S ATLANTIC AVE B0O S ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

S A AP AGARERER A

O- Bo¥ 369353

S“ﬁ;‘p‘s’}' ote. Suite, Apt. #. etc. 04272005  Chg-P CR2E034 (10/03)

City & State 4, FEl Number Applied For

City & Stata —
DG\\AU\‘\ g’eqc‘r\ , b L DC\\I‘\'UV‘Q QCC;C\'\ ' FL 57-1173539 Nat Applicable

ng ny Cour_t;y S Z‘i_ga \a b Counwu g 5. Certificate of Status Desired a fg'ggq ﬁfdiﬁ"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent

Name .

KOHEN, MARDECHAY Aohean, Mocdech -3V

800 S ATLANTIC AVE Streat Address (P.O_Box Number is Nol Agceptable) e

DAYTONA BEACH, FL 32118 Hag - O fané v~  Pye Apt g
City Zip Cede

Daviema Beackh FL I S 1

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

savamure_MNocdechay Bohe ﬂ::::' = Jlazfos
Signaiure, typed ot orinterd name f iegisiered agaen; and tite i appi:cable. (NOTE Rogistercd Apont s:paatura onuinad whan reinsiating) DaTE ¥
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addoed to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TLE Y %Change 71 Addition
e KOHEN, MORDECHAY N Konen, Mordethay,
STREET ADDRESS | 800 S ATLANTIC AVE SWEETADORESS | 4423 N- OVeond e v AVE
CTY-s1-2F | DAYTONA BEACH, FL 32118 CITY-SF-2IP \)a\! tkeve Deach FL Z2u?
TMLE 2 Delete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
TITLE  pelete TITLE [ change 7] Awdition
NAME AME
STRELT AUDRESS STREET ADDAESS
CITY-5i-21P CHY-ST-21P
TILE [ Delete MLE [ Charge [ Addition
HAMGE NAME
STREET ADURESS STREET ADDAESS
CHTY-SI-2IP CITY-§T-21P
e 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21IP
TILE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giy-Sr-ze QIry-s7- 210

12. | hereby certify that the information suppliec 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver 0r trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name apgpears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: P ———\emcdechay Kohen [27/05 (396) 56678496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




