2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCU MENT # P950000091 90
bt : ecretary of State
ofe 2fe e
BEACH BUGGY'S, INC. 04-05-2004 90404 032 150.00
Principal Place of Business Mailing Address
2736 S }\TLANTIC AVE PO BOX 7124 Lciruve -
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 32116
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3295700 Not Applicable
ap e - Country Zip e SLounary L ~5: -Certficale of Status Desired [} $8.75 additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TDICICCO, ROSALIE .
2736 S ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32118

City FL Zip Code

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

SIGNATURE
Signature. typed of printed rame of registered agent and title if applicable. {NOTE: Registetred Agent signatira requiracl when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
me PSTD [ oelete TLE [ Change  [3 Aedition
NAME DICICCO, ROSALIE NAME
STREET ADDRESS | PO BOX 7124 STREET ADDRESS
CITY-ST-2P DAYTONA BCH SHORES FL 32116 CITY-S1-2IP
e [ pelete THLE [J Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P___ | — - . CITY-SL-2p — —emm ——: L ma e T e mese IR
TITLE O Delete TRLE [C] Change [ Addition
NAME _ o NAME o i _ )
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ velete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Crv-§1-7°

12. | hereby certify that the information supplied with this filing 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 report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corpeoration or the receiver or truste ered ex’ecule 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.atig ther like empowered.

SIGNATURE: /z:zz-:?asu/e Bm/cu /&/ S d% 286 7267 /bﬁ

P,Eyk‘ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

URE AND

= ——— - [, ]




