2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # P93000018242 Secretary of State
1. By Name 03-26-2004 90020 047 ***150.00
BEACH PRINTING & ADVERTISING, INC. - '
Principaf Place of Business Mailing Address
1072 SUNSET STRIP PO BOX 292455
SUNRISE FL 33313 FORT LAUDERDALE FL 33329 13061109

Suite, Agt. #, etc. Suite. Apt. #,. etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-0394416 Not Applicable
ap Country Zp Country 5. Certiicale of Status Cesired ~ [J $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&LSCEOLLgleg-EISTOPHER Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33324

City FL Zip Code

ihe cbligations of registered agent. s

B. The above named enlity submits this statement for the purpose of changing its registered oﬂlcipregzstered ageni, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE :
. Signature. typed or printed name of registered agent and title f appheable. (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW'" FEE 1S $150 00 7 . ) )
) 9. Election C. Fi
‘Atter May 1,2004. Fés will be $550.00 Tt Fand o P 1y 3500 May o
Make Check Payable to Florida Departrnent oi State ’
10. OFFiCEHS AND D|RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D 1 ostete TINLE O Change (] Addition
NAME MALCOLM, CHRISTOPHER NAME
STREET ADDRESS {2345 EL CID CT. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33324 CITY-S7-2IP
THLE D [ Detete THLE (] Change [ Addition
NAME MALCOLM, ADELE NAME
STREET ADDRESS 2345 EL CID CT. STREET ADORESS
CITY-S7-2IP FORT LAUDERDALE FL 33324 CITY-ST-Z:P
TLE 3 Delete TLE 3 Change £ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE O tetete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ] Delete TLE {1Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIT¢-87-21P
TIRLE [ oelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or gdppigmental report is tnde and accuratg and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation or the réceivef or irustee empoyd red to execu eAhis repo t as reqguired by Chapter 8607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacfment

SIGNATURE:

o ! L o™ A E sy —
SIGNATURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




