2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 21, 2007 8:00 am

BEACHSPORTS SNACK SHACK INC 03-21-2007 90028 010 ***150.00
Principal Place of Business Mailing Address
20650 NE 25TH PL. 20650 NE 25TH PL. ’ - oI
AVENTURA, FL 33180 AVENTURA, FL 33180 b UL
PR PO S [ Ve R CAEAE A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
. 204107 o3 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%;esq S:i:cillional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
GALICIC, SHAWN A
20650 NE 25TH PL. . Straet Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
City F L Zip Code

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

SIGNATURE

Signatura, typed o printad name of registerad agent and tide if applicabla. (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD ] Delete TTLE O change [T Addition
KAME GALICIC, SHAWN A NAME
STREET ADDRESS | 20650 NE 25TH PL. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZP
e vD O Delete ML [ Change  [J Addition
NAME BAKKER, JESSE NAME- .
STREET ADDRESS | 20650 NE 25TH PL. STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmenj with an address, with ali other like empowered.

SIGNATURE: /,0/44( o lle  “Tesse Bakte I loo? 7SN AT-YET2

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7



