2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116631

1. Entity Name

BATHROOMS & BEYOND, INC.

Principal Place of Business

Mailing Address

17615 CANDLEWOOD TERR 17615 CANDLEWQOD TERR
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90020 020 ***150.00

i

Lk

A

MOCRE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
2,\'{ ‘ g 3 3 \[ Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2M2A5CSCGILLAISDAESMRD STE 324 ATRIUM Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATIRE

Signature., typed of prmted name of regstered agent and fitta if applicable.

{NOTE: Regslered Agenl sigrature requied when reinsialing)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

e PD O detete TIEE [ change [ Addition
NAME BEN-JOSEPH, DANIEL NAME

STREET ADDRESS | 17615 CANDLEWCOD TERR STREET ADDRESS

Civy-ST-2 BOCA RATON FL 33487 CITY-57-2P

TILE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TALE O caete TIMLE [ Change [ Addition
HAME NAME

SWEEADDRESS|T T T T T T T T T TN o AoRESS Y T T -T T T 7T
CITY-ST-2IP CITY-$T-7IP

e 3 Delets T [7 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME ’

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

TmE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

changed, or on an artachrment with an addrn

SIGNATURE: -:DC“

12. | hereby certify that the information suppited with this filing does not gualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on his report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with ill other like eﬁ

- 15-0Y

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayume Phane #




