2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001858 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
BEACH TEXACO, INC.
Principai Piace of Business 7 Mailing Address
7200 DOLINA CT. 7200 DOLINA CT.
MELBGURNE FL. 32840 MELBOURNE FL 32540
us \q us
i w1 |[[| AN
e
Suite, Apt #, elc. ) Suite, Apt. #, etc T ) ) tst MOCRE CR2E034 (10!04)
City & State | City & Siate ) ) "] 4 FENumber _ - Applied For ~
o 58-3181997 | {Mot Applicabie
o Couniry Zip Country 5. Certificate of Status Desired | ?i'ggn’:?g;“”“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
: il AL : Y LidlLod i b e e O _
S4A1T oEgl"]%%?']gﬁTﬁ% Street Address (P.C. Box Number is Not Acceptabie) I
MERRITT ISLAND FL 32952 —_—————— — - o
City o B ’ ’ FL Zip Code™

8. The above named entity submits this stafament for the purpase af changing its registered office or registerad agent, or both, in the State of Flerida.” | am familiar with, and accept
the obligations of registered agent - .

SIGNATURE — e - e OV - S _
Signature, typed of printea name of regisared agent and lide f applicabls (NCOTE Regsterad Agent signature roquired when einsiaung] - DaTE ~ -
- - \ Py = - - — = - - ——r —_
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  _Added o Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS R 33 ] ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
i D/P - [ Detee e [ Change (] Adition
A HATEF!, MOHAMMAD NanE UONNO0EN 3204
SIREETADORESS 194710 §, TROPICAL TR SIREET ADDRESS D1/29/05-B0020-024 150, 0D
Cy-ST-ze MERRITE ISLAND FL 32952 B . Ore-51-2p
e ] o 7 Derete ATt ' " [Ochange T Addition
NAME NOSRATZAMAN, SARPOOLAKI - NAME
SIREET ADORESS (6410 8. TROPICAL TR SIREET ADDRESS
GHY-S1-21P MERRITE ISLAND FI, 32852 Ciee . ST- 2P
1L o 7 setete N T ' T T Oohage ~ At
NAME KAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-P Qe ST-7p
e ' S " Detete umne ) ' 3 Change ~ [ A
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST- 3P iy -ST-2p
L T " DOowete  §ooee ‘ ' Clchange [ Adii
NAME NAME
STREET ADDRESS STREET ADPAFSS
CitY-Si-2p Giv-51-2P
e S - T Gelete e - T [chenge [ A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CHiy-Si- P

12. | hereby certity that the information supplie[:! with this ﬁlin‘? does not qualify for the exemption stated in Saction 119.07(3){), Florida Stawutes. | firther certify that the informafon
indicated on this report ar supplemental reportis trile and acéirate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with all other like empowerad, ‘ )
32
——— Q ™
- 1/2-‘;/ ) (Lo~ 2200
— e o

SIGNATURE: il
Daytrme Phaone ¥

GNING OFFICER O# OIRECTOR




