4
.y

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P93000065725

1.

Entity Name

MONIQUE'S BEACH SHOR, INC.

/
FILED
0k JUN 15 PH 3: L9

Principal Piace of Business-l

1211 STICKNEY POINT RD
SARASOTA, FL 34242 °

Mailing Address

SARASQTA, FLL 34242

1211 STICKNEY POINT RD

y—u“ 1ARY OF STATE
TALLAHASSEE, FLORIDA

I

“Suite, ApL. #, etc. Suite, Apt. #, etc.

710';)1':'5%0?8‘”&574 A/L\(/ﬂ f,:i Maiting Address

ALTIER, DAVID A ESQ
DOOLEY & DRAKE, P.A.
1432 FIRST STREET
SARASOTA, FL 34236

04212004 Chg-P CR2E034 (10/03)
ity & State I ,..— City & State 4. FEi Number Applied For
/L A ’c 0 / 59-3203681 Not Applicable
Zip ity Zip Couniry i - $8.75 additional
) le#&% rff 5. Certificate of Status Desired ] Fov Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

. FL | Zip Cade

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

SIGNATURE

the obligations of registered agent.

Signature, lyoed of printed name of registured agent and Glle it appkicabls,

(NQTE: Registered Agent signatuie required when ranstalingy

DATE

... .FILE.NOWII! E‘F.EE 1S $150.00-
After May 1, 2004 Fee will be $550.00

9. Elsction.CampaignFinancing u_ . ... 85,00 May Be-<|—= =+ = m—mmmam—s Fu - "
Trust Funa Contrioution.

Addad to Fess

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delgte THLE ' (dchange [ Addition
NAME NORMAN;: MONICA NAME | I

' HIninl == B BN
STREET ADORESS | 3257 W CROSS CREEK ROAD STREET ADORESS , <o Tl R o1

| pR—

crvst-zP | SARASOTA, FL 34231 CrTY-3T-2p 06/ 18/04--010559--1 !1' Pok]50
TITLE [ oetete TILE [ Change [ Addition
NAME NAME (I I F I g Yo o} g 2 Wy
STREET ADDRESS SIREET ADDRESS DE” EB,:T} __Bi 05 q___ai I iﬂiﬂ Py
CTY-ST-2P CIlY-ST-2IP o R
HILE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7- 2P CHTY-57-2IP
e {1 oelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST- ZIP CITy-ST-2IP
TITLE O Delete 1L [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-51-2IP \Q\\:\\ﬁ
THILE (] petete TILE [T Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that ry name appears in Block 10 or Block 114

SIGNATURE:,

changed, or on an atiachment with an address, with all cther like empowered.

/é&u b oz —

[/%/w/

/7 SENATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICHITOR

DIRECTOR

Oute Bayhime Phone i




