2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000065725 Apr 27,2005 08:00 AM
t- Entity Name Secretary of State
MONIQUE'S BEACH SHOP, INC.
Principal Place of Business ~ ’ - :_"T_Mailing Address -
1211 STICKNEY PQOINT RD 1211 STICKNEY POINT RD
SARASOTA FL 34242 — BARASOTA FL 34242
i AN R E
Suite, Apt #, etc _ _ Suite, Apt #, etc. ] — — 1st MOORE CR2E034 {10’04)
City & State o T Ciy&Stae ] - 4. FEI Number | |Appted For
- o 58-3203681 - [ |Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?i'gglﬂ?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addl_-éss of New Rt?isi;i'ad Agent
Name
SBBE%DQ \SF?AT(EE Sl-_? A Sireet Addrass (P.O. Box Number is Not Accepiable)
1432 FIRST STREET T s
SARASOTA FL 34236 -
City N FL | Zip Code

8. The above named entity;&bmit-s this statemaht for the purposerof chan ging- Its'regi-sts_é-red office or reglstered agent, or both, in the State of Florida, am iam_iliaT l;vith. and accept
the obiligations of registered agent.

SIGNATURE I

Siyhatute, lyped ¢ prnted rame o tagisterad agent and btle 4 applhcable {NOTE ‘Registarad Agent signaturs teauired when reinstatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of ‘S_twajg A

10. ~ OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

13 oP [ Defete it; - {JChange  [] Addition
A NORMAN, MONICA RAME 4 ,'E‘ijgggi‘i% 70gy

SHREE1 ADDRESS | 3257 W CROSS CREEK ROAD 1AL ADDRESS Hard f/5-B0150-017 150,40

CITY-ST- 219 SARASOTA FL 34231 Iy Sk 2w

Tinr [ Delste L [ Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE 7P CITY S 2F

TIiLE T Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRAESS STREET AGDRESS

CITY- ST 2IP CITY-SI- 2P

TTLE [ Delete TLE O change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

Cny-sr-2ip CITY-57-2F

TITLL [ Dpelete fHES [J Change [ Addition
NAME NAME

STREET ADORESS STREL] ADDRESS

| P AT . CITY-S1-7IP

WLE O Deleta URE [ Changa [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRISS

CITY-ST-2IP cITY-SI- 7P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 carporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, .

o /5235

SIGNATURE: L/ ore e foeey . NONCH Montihp PRES/pepr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrme Phone 4




