2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P03000075083 T Mar 28, 2005 08:00 AM

- EnttyName - Secretary of State
MANATEE BEACH WEAR INC.

Principal Place of Business Mailing Address
2085 NORTH BEACH ROAD 2065 NORTH BEACH ROAD

RIS . IR AT AL

2. Principal Place of Business { 3. Mailing Address

Suite, Apt. #, ete. - Sulte, Apt. #,efc. 1st MOORE CR2E034 {10/04)
City & State N - “City & State ' 4. FEI Number Applisd For
20-0085575 Nat Applicable
Zp Courtry v Country 5, Certficate of Status Desired ! ?i.;{qufgglonai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
e S - Name

Egg ES#X%%HSFE:J[\}E Straet Addrass (P.O Box Number is Not Accepiable)

115 -

CLEARWATER FL 33764

City ' F L Zip Code

8. The abave named entity submits this statement for the putpose of changing its registerad office or registered agent, or both, I the State of Flarida, | am familiar with, and aceept
the chligations of registerad agent. .

SIGNATURE

Signate, TRed ef prlod name of regralerad agent and fills if applcatle “{NCOYE Rogritered Agent signature Taquired when reinslating) ) - DATE

FILE NOW!!! FEE IS $150.00 g
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Addeéd to Fees

10, ~ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TinE BT - ‘ 1 delete i " DOlchage [ Addition
NAME BENSIMON, AVRAHAM Nardr

STREE1 ACDRESS | 1965 RAINBOW DRIVE SIRLET ADORESS Lo HODoouSTeSlE

o570 |CLEARWATER FL 33765 ’ CIY-51-2F L e uh-ahllg-818 150,60

ITLE T T O Oslete unE ' [ Change [T Addition
NAME HAME

STREET ADDRESS STREEF AQDRESS

Cly- §T-7P Cny-51-7

WL Coetete & T [ Change [T Addition
MANE 7 NAKE

STREET ADDRESS STRECT AGDRESS

Y- ST-7IP CITY-S1- 2P

TME ) - [ Degls s [ Chage ] Addition
NAME NAME

STRETT ADDRESS B STREET ADDRESS

CIY-§T-Z7F CY-5T- 7P

THLE S b ' [ ohange [ Addition
NAME HAME

TR ADDRESS SIREFT ADDRESS

Ciy-S1-2p i CliY - St-;IF

HILE B O elete e T TJ Change [ Addition
NAME NAME

STRET ADDRESS SIREET ADDRESS

CIrY-ST-2IP ClY i 2

12. | hereby ceriify that the information supplied with ths filing does not qualify for the exemption stated in Section 119 07(3){1), Fiorida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, of on an attaciﬁ%ﬂh an address, with all other like empowsred.

SIGNATURE: Sy

signaToRE AND TYPeD ot PRINYEERAME OF BIGNING OFFICER DR DIRECTOR ] T Dale Oaytime Phone ¥




