2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000106927

SAND PEBBLES BEACHWEAR AND GIFTS, INC,

Principa! Place of Busine:
’3‘552?” AoAplv
843 NORTH@NHC LVD & i

FT. LAUDERDALE FL 33304

Mailing Address .

LAUD
843 NORTH @Aﬁie-awo

FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, slc.

Suite, Apt. #, elc.

FILED

Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90183 011 ***150.00

I

I

MOORE

JuoJuy

MRHIIT

CR2E034 (11/03)

JyU

Il

i

&

FL

City & State City & State 4. FEI Number Applied For
’ - 0206/ 73 Not Applicable
Zip . -Coumry Zl_p . . Counlr_y 5. Cerificate of Status Desired O $8.75 Additional
Sw—— == - ’ -~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e - cmem - _— Name - - -
PHAM, LORIZA B MS .
1723 SHENANDOAH STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
T City Zip Code

SiGNATURE

the obligations of

8. The above named entity submits this-statement for

isfeled agery. -
-

_,‘/

e,purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

. Signature, typed or printed nar{éd’r@gtslered agant and stle { apphcable.

{NQTE: Registered Agent signature requract when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T Delete TITLE [ Change  [] Addition

RAME PHAM, LORIZA B MS. NAME

STRECT ADBRESS | 1723 SHENANDOAH STREET STREET ADDRESS

cry-st-ze - |HOLLYWOOD FL 33020 CiTY-ST- 2P

ME ) Defete meE [ Change  [J Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P.. N CITY-ST-2ZP L o

TInE [ Delete TITLE O Change [ Addition
I R R MaME_ L I .

STREET ADDRESS STREET ADDRESS - ' [

CITY-51-21P CTY-S7-21P

TLE 3 Delete e [J Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-ZiP

TLE 7 Delete TiTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2P

TIMLE [ pelete e [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7IP CIY-ST-2F

changed,

SIGNATURE:

e empowered.

Y 04

12. | hereby certify that 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
ingicated on this repont 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

or on an attachment with an address, with all opher,

a Lepe 75l 5BV S48

SGHGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Phone #




