2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000036507 Mar 26, 2005 08:00 AM
Secretary of State

1. Entity Name

FLORIDA BEACH VACATIONS AND INVESTMENTS INC.

Principal Place ofBusinésé L M_él_’l[ng Address
25151 PENN ROYAL 25151 PENNY ROYAL

BONITA SPRINGS FL 33923 - i BONITA SPRINGS FL 33823
us us o :
Suiie. ADT {f, etc. __ T Suite, Apt #, el 1st MOORE CR2E034 (1010‘”
City & State N B S City & State T 4. FEI Number Applied For
65-0432827 Mot Applicabls
B Country ) Zi i
Zp ourtry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- o ) Name -
250155“1\1%8[5{@2(2)\%1_ DRIVE Street Address {P.C. Box Number is Not Acceptakle)
BONITA SPRINGS FL 33823 _ —
City i FL i Zip Code
8. The above named entity subiits this statement for the purcose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtligattons of registered agent
SIGNATURE . —_— - - -
Sgnatura, ypes of prnlad name of ragnsterad-agint and 18 M apnlcable {NOTE Ragistarad Agent signaiure required when reinslating) BATE
Wi 150,00 T ) -
FILE NOWI!! FEE ‘% $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Comtrioution. L] Added to Fass
Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1|
Hne D T T Delete Tmg - [ Change [ Addition
NAME ROSINUS, UTE KANE . o BQ_D;::’}?’%D
STALET A0ORESS (26811 SOUTH BAY DR, #240 SIRLELADORESS NE/ ok I5-B0041-010 150,00
GITY-ST- 2P BONITA SPRINGS FL 34134 T -57-2P
Lt o — 7 Detete ' Tne [ Change [ Addition
HAME NANE
STRECT ADDRESS SIREET ADDRESS
CITY. 57.21P CrFY-51.2P
TILE ' ' 7 Defete ATLE ' ) Change [T Addition
NEME NAME
STREET ADDRESS ) SIRECT ADDRESS
Ciy-si- AP ' oiit-51- 7P
ILE o o o 2 Dejete N h ) Change  [7] Addition
NAME u NAME
STREET ADTRESS SIREFT ADDRESS
CIY-ST-2IP CITY-51-21P
[TLE - - S 7 Gefete ™me [J Change [ Addition
NAME NAME
STREFT AQDRESS STRELT ADDRESS
Ly - st-2IF CITY-sT-2P
e o ' R T [ change  J Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY S1-2IP
12. | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repogisjiue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar diractar
of the corporation or the recaiva or trustes efmpowsred o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Black 11 if
changed, ar on an attachiment with ap address, withall ather like empowerad )
< O \ . w—
SIGNATURE: C&% { QLfCt -0%%¢ Qf{m“ J@—G\\
RINTED NAME OF S1GYING OFPICER OR DIRECTCR 4 Date M

Gayirme Phang #

G‘??LEEAND \"PEDOHA FEDNANE o




