FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCU MENT # P94000087302 05-02-2005 90431 020 ***150.00
. Enlity Name
BIKINI SHACK, INC,
Principal Place of Business Mailing Address Yyus v -
7827 W, FLAGLER ST 7827 W. FLAGLER ST
SUITE 64-D SUITE &4-D
MIAMI, FL 33144 IS MIAMI FL 33144 S
v O A
Suite, Apt. #, ste. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0537026 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O geae-;,esq 3?:;‘“"8“
6. Namo and Addresa of Current Reglstered Agent T. Name and Address of New Reglsterad Agent
Name
MIRANDA, JOSE L
7827 W. FLAGLER STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 64-D
MIAMI, FL 33144
City FL I Zip Code

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

SIGNATURE
. typed or printad name of registered agend and 2le i applicabile. {NOTE: Ragisiered Agent signature requirad whan reinstaling) DaTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICEHQ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets M [JChange [ Addition
NAME MIRANDA, JOSE L NAME
STREET ADDRESS | 7827 W. FLAGLER ST, 64-D SYREET ADDAESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P
TWILE S [ Delete TITLE [ Change [ Addition
NAME MIRANDA, HILDA O NAME
STREET ADDRESS | 7827 W. FLAGLER ST, #64-D STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P
e T [ Detete e [ Change [ Addition
NAME MIRANDA, LUIS R SR NAME
STREET ADDRESS | 1093 NW 134TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST- 2P
TLE ] Delate TIRE [O) Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [ Detete e (O Change  [J Addition
NAME NAME
STREETADDRESS |. - _ .. - O O —— $TREET ADDRESS -- - —_——
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this ﬂling 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 supplemental rgport is true and accurate and thal my signature sha!l have the same legal effect as if made under oath: that { am an officer or director

of tha corporation or the recelvgce grempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmg /ﬁ with all other like empowerad.
/

SIGNATURE: Lons £ Minamnn V) 2ps”  (2o5) Hr-aeyr”

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytr Prore #




