2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P04000113892

1. Endity Name

SURF CITY Ili, INC.

Secretary of State

05-13-2005 90220 041 ***150.00

Principal Place of Business

21993 US HWY 19 NORTH
CLEARWATER, FL 33765

Mailing Address

21993 US HWY 19 NORTH
CLEARWATER, FL 33765

50052060

2. Principal Place of Business 3. Mailing Address

100 O

Suite, Apt. 4, elc. Suite, Apt. #, etc,

02092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
20- 145 2| 4 g Not Applicable
p Country #n Country 5. Ceniticate of Status Desired O ?g'gfqlﬁ?ﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEPAZ, SHAHAR
~21993-US HWY 19 NORTH—~- — ~ - ———— - -—|—Swast Addrass (R.0..Box Mumbar.is Not Acceptable) — . .- - — _
CLEARWATER, FL 33765
City F L Zip Code

egisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

{HOTE: Registered Agent signature required whan remstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete HiLE [T change [ Addition
NAME DEPAZ, SHAHAR NAME
STREET ADDRESS | 21993 US HWY 19 NORTH STREET ADDRESS
CiTY-ST-7IP CLEARWATER, FL 33765 CITY-§7-2iP
TITLE v [ Delate TITLE O change [ Addilion
NAME BEPAZ, OMRI E NAWE
STREET ADDRESS | 21993 US HWY 19 NORTH STREET ADBRESS
CITY-ST-2IP CLEARWATER, FL 33765 GITY-ST-2IP
TITLE {J Detete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S1.7IP CITY-ST-2IP
e ] Detete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
e 3 Delete TIE [ change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not gq
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 10 exgcg]d e
changed, or on an attachment with an ess, with all otk =)(=' pAAEES

ualify for the a

gmption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
gpafure shall have the same le
equired by Chapter 607, Florida

Stk Dedie

effect as it made under oafh; that | am an officer aor director
tesrpnd that my name appears in Block 10 or Block 11 if

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOA
[

Daytine Phone #




