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DOGUMENT # P04000021999

1. Entity Name
BEACH DREAMS, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

5920 § A1A STE 101

MELBOURNE BCH, FL 32951

Mailing Address

5920 S AT1A STE 107
MELBOURNE BCH, £, 32951

AR,

01252008 No Chg-P CR2EQ34 (11/05)
‘%l 4. FEF Number Applied For
20-2270336 Not Applicabla
s i ” . $8.75 Additional
| & Certificata of Status Desirad a Fas Roquired

sglsterad Agent

AZAR, DAVID WM
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8. The sbove named entity submits this statement for the purpose of changing its registered offica or ragistered agant, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S‘Ima!ure, typed or printac nama ¢f registerec agent and title if applicable

{NOTE" RaQisterad Agant sighature requited when rsinstanng)

D A

FILE NOW!Il FEE 1S $150.00
".-After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

3871 7/08-20095-011 15000

55.00 May Be
Added to Fees

10, OFFICERS AND DIFECTORS I e g .%.‘1?‘&1;‘%%5,"1 o, B FENST
TITLE P . H“ SR W E
[ AZAR, DAVID WM. 5 3 Eﬁtﬁi SEEI e i ke A
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12. I hereby certify that the information suppliad with
indicated on this report or supplemental report jé
of the corporation or the receiver or trustee epfpowk
changed, or on an attachment with an addrffss, wih all ofjje

SIGNATURE:

&g not qualify for the exe_mptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
gCutprthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v Bmpowered.
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