L FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8-00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118042 02-23-2004 90042 047 ***150.00

i1, Entity dlame

‘MARIE'S SOUTH BEACH CLOTHING COMPANY, INC.

Principal Place of Business Maiting Adciress ) -
w3830 S HWY A1A 3830 S HWY A1A
" MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

3330'% /fbw /H/4 .

S Sulte. Ao, s A/f/' 02062004  Chg-P CR2E034 (10/03)

STE # g P,

3 City & Stale 4 City ETP.T W 4, F]Ei Numtzer ) Applied For
WEIURVIE DrAcH-Fj. 20 03] 743 Y ot App T

Zip ountry Zip / Courury Fsata of G 4 $8.75 Additional
3’1 ‘_,.7 5—/ EE\/ o ) 8, Cerliticaia of Sraius Desired O Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
N e [ . i Name  _ . )
k. RICHARDSON, MARIE —— - - o= -
6870 S HWY A1A Street Address (P.O. Box N imber is ch/\m :eptable)

MELBOURNE BEACH, FL 32951
/ \/ / 7
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registerad agent, or boih, in the Stale of Elorida. | am famiitar with, and aceept

the obéw#‘?quésiered agent

" SIGNATURE

Snature, voed o peicler name of registerad agen; 294 1EE i apolicae. INCHE: Regriatird Ajes DATE
I
.
FIiLE NOWI! FEE IS $150.00 8- Electon Lampaign finanding 0 $5.00 May Be
ki " After May 1, 2004 Fee will be $550.00 Trust fFand Condribution. Added to Fees
Al S Ii N CFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P J Detere 1IiLE [ Ghange  [] Addition
NAME RICHARDSON, MARIE KAME
STREET ADORESS | 3830 S HWY A1A T
Crry-§T-2ip MELBCURNE BEACH, FL 32951 CITY-ST-&4F
1T ST [ petets L Tlttange  [J Addition
NAME BEACHUM, DIANA HAME
- -AERHF ey anoRess | 3830 S HWY A1A STREET ADDRESS
cire-st-20 | MELBOURNE BEACH, FL 32951 CY-57- 20
TILE [J peete TIMLE [JChange  [7] Addition
L NAME HAME
* reze . —
S st T S e .- ==
HTLE {7 Deiets THLE O Crange ] Addition
HAME RAE
STREET ADDRESS STREET ADDRESS
v §1- 2 CITY-ST-7ip
TTLE [ Datere FITLE O Change [ Addition
¢ HAME
- STREET ADDRESS
CATY-ST- 2P
J passte TILE [ Change  [J Addition
HAME
TREE] ADORESS

12. | hereby certily that the information sunplied with Ihis filing does not quadify for the roption statad'in Section 119.07(3)

ﬂdlCaled on ihis repori o suppiemental repart is rue and accurate and that ry sigrature shall nave the same 'pgal

t the corporation or the receiver or rustes empowered Lo exacul s report as required by Chapter 607, Florida Sialutes; ar
ch:mgea or o an atlachment wilh an aaciress, with 2l otner like empowered.

SIGNATURE %ﬁ#ﬂjfm %M 32733 7712

NAME OF SIGNING OFFICER OR BIRECTCR / sty Dayire Prone #

1}, Hor wa Statuies 1 turther certify that the information
made under cath; thal | am an officer or director +
that my name appears in Block 10 or Block 11 if

@
9."‘

el [ p——



