FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P92000008899 01-20-2004 90074 018 ***150.00

1. Entity Name

BEACH MART, INC.

Principal Place of Business Mailing Address LRIULVGO S

5297 GULF BLVD 7861 BAYOU CLUB BLVD

SAINT PETERSBURG, FL 33706 LARGO, FL 33777 :

s T v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3157494 Not Applicable
o e s cewoosmwone O BRSNS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPER, 2ZVvI
7861 BAYCU CLUB BLVD Svreet Address {P.C. Box Number is Not Acceptable)

LARGO, FL 33777

City . FL : Zip Code

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

SIGNATURE
Signature, typed of prnzed name of regstered agent and 1tk if appicable, {NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 1 Celete THLE [Zcnange [ Agdition
NAME LUPER, ZVI NAME
STREETADDRESS | 7861 BAYOU CLUB BLVD STREET ADDRESS
CITy-ST-2IP LARGO, FL 33777 CITY-S¥-2IP
TITLE VP ] Delete TME VP @ ; Change [ Addition
NAME LUPER, HANAN NAME
STREET ADDRESS | 7278 SAWGRASS POINT DRIVE smesronness [oWPeT, Hanan ,
eTv-sT-2P | PINELLAS PARKFL 33782 _ - . . .« - B GESTZR-- 7.3 4.7.1 ?awgras‘s. -Point-Dr.-— - == e
TiTLE O Delete TITLE Finellas—ParK,~FL 2370 E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , CTY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAsEE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TITLE ] Delete TITLE [Scnange [ Aoition
NAME R Loty e n NAME *
STREET ADDRESS STREET ADDRESS : et
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete e {3 Change [} Addition
wave .|l . - P
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t

changed, or on an attachment with an addressgwith all other like empowered.
SIGNATURE: %}x’ )i [-14-0Y 797 -850 -0

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayurne Phone #




