T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000077772 .
1. Entity Name F I l_ FE U
BEACHSPORTS SHAWNEE, INC.
Principal Place of Business Mailing Address
4343 COLLINS AVENUE 20650 NE 25TH PL
MIAML FL 33139 US AVENUTRA, FL 33180 US
T v \IIIiIlIIBIIlIIIIIIIIIIﬂlllﬂlIIHIIIIlIIIIIlIIl|Iil|l||||1||l||iﬂllll
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0449021 Not Applicable
Zip Country Zip Country 5, Certificate of Status Beshed n ?.ggfq :igec:jninnal
6. Mame and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
GALICIC, SHAWN
20650 NE 25TH PLACE Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above namead enfity submits this statampent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations ofge, L-' Z q O ¢ '
DATE

SIGNATURE —
Sr&azu'a, typedor prmaTrTame of ragf;rewgarl and titis f appicable. {NOTE: Reguered mgert aigmature required when renstang)
FILE NOWI FEE IS $450.00 9,” Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!QNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TTLE T Change  {7] Addition
NAME GALICIC, SHAWN NAME
STREET ADDRESS | 206560 NE 25TH PLACE STREET ADORESS
CITY-ST-3P AVENTURA, FL 33180 CITY-ST-2IP
e VP 3 pelese TITLE L = rﬁj ddition
NAVE GALICIC, BILL KAME 05, 117 U‘?“ J11] I’L—i'ﬁl oo
SIREET ADDAESS | 343 FAWCETT CH. RD. STREET ADDRESS
oY -57-8p BRIDGEVILLE, PA 15017 CiTY-ST-ZP
TME T £ Delete TITLE [ change [ Acdition
NAME GALICIC, RITA NAME
STREET ADDRESS | 343 FAWCETT CH. RD. STREET ADDRESS
Cr7Y-57-2P BRIDGEVILLE, PA 15017 CIfY-5i-21p
TILE O velee TIMLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TLE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE 3 velete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2F CITY-5T-2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this repert of supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tgustae empowered to exel as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or an an attachment with ress, with all other,

SIGNATURE:
SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING A OR Dmecigs Dite Daytme Phone #




