2005 FOR PROFIT CORPORATION

. **  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106927 Apr 30, 2005 08:00 AM
1. Entity Name Secretary of State
SAND PEBBLES BEACHWEAR AND GIFTS, INC.
Principal Place of Business . Mziling Address
843 NORTH FT. LAUDERDALE BCH BLVD 843 NORTH FT. LAUDERDALE BCH BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
F P s T [WAVRE NIRRT
Suite, Apt #, etc Suite, Apt. #, etc, - ;St MOORE CR2E034 {10”04J
City & State City & State | a FEINumber | | Applied For
| o o 30-0206173 [ [Nt Appiicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gfqlﬁ?:;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
??%MéHLSSL\ZﬁD%RAHS STREET Street Address- (P.C. Box Nu-rﬁi)-ér-i's-Not-Aét_:_?ta-l;IZ}_ﬂ— S
HOLLYWQOD FL 33020 - -
City FL | Zip Code -

8. The above named entity submits this statement for the purpose of bh;néingEr_{aaistered office or registered agent, or beth, in the Stale of Florida. i am famiitar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of regislerad agent and Wle f applcable {NOTE Registerad Agert signalure iequired when rarstating) DATE

< -
FILE NOW!! FEE IS $150.00 ® 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee Will Be $550.00 . P -
Make Chack Pa{ral;le to Florida Department of State Trust Fund Conlribuion.  [] " Added to Fees
0. OFFICERS ANDDIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
IILE p O pelets TITLE [J Change ] Additlon
HAME PHAM, LORIZA B M5, NAME
SIREET ADORESS | 1723 SHENANDOAH STREET T STREET AUDRESS
oIy -SI-2p HOLLYWOOD FL 33020 - CY-ST-21P
Wik O oslete TILF _ T Change  [J Addition
NAME NAME UGOOG03494 34 -
SIREET ADORESS STREET ADDRFSS =402 DS"SHQES"UQI 150.00
Clv-SF-2P CITY-SI- 2P
HILE 3 Delete 1 NiLE [ changs  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-/IP CIly-$1-2f
TITLE [ Detete e [ changs ] Addition
MAME NAME
SIPELT ADDRESS STREFT ADDRISS
CITY-ST-2IP LHY-ST- 1P
T L] Delete fE: ) [ Clhange [T Addition
NAME HAME
STREET ADDRESS SIREF{ ADRRFRS
Cirr-81.71P CITY-817-7IP
THLE 3 pelete 1143 O change [ addition
HAME NEME
SIFEET AUORESS SIRFE T ADDRESS
City-S1-2P CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that| am an officer or director
of the corporatian ar the reever or fustee empowered i execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowared. i

SIGNATURE:

ED OR PHINVED NAME OF SIGNING OFFICER DR DIRECTOR



