2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P25000025084

1. Entity Name
BEACHWAY NEWSSTAND, INC.

Jun 08, 2006 08:00 AN
Secretary of State

Mailing Address

818 N, FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

Principal Place of Business

818 N. FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

LR

05232006 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
65-0567925 Not Applicable
i i $8.75 Acditonal
5. Certificate of Status Desirad O Fee Raquired

8. Name and Address of Curment Registsred Agant

PIEGLER, ELIZABETH
818 N. FEDERAL HIGHWAY
POMPANOQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

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

the obligations of, reg% agent. p
..S?GNATUﬁE v f// K 1€ ﬁ/é/

Sigratism, medamnhdnummrwm-dwmﬂﬂailmm

{NOTE: Registered Agent signature réquingd wiven reriatrg)

6108

FILE NOWI! FEE IS $150.00
Due by September 8, 2006

9. Election Campaign Fman'f:ing
Trust Fund Contribution. *

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS |

TILE PSTD

NAME FIEGLER, ELIZABETH

STREET ADDRESS | 818 N. FEDERAL HIGHWAY
CITY-ST- 2P FOMPANOQO BEACH, FL 33062

TALE vD

NAME PIEGLER, PETER

STREET ADDRESS | 818 N. FEDERAL HIGHWAY
CITY-ST-ap POMPANO BEACH, FL 33062

TILE

RAME

STREET ADDRESS
CITy-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TOLE
NAME
STREETADDRESS | =« . .

CIY-S1-2P . .. B

TITLE Al IR O R PR LU U AR R T

NAME S R P L LI BRI RPN oA es
STREET ADDRESS '
CIY-S1-2P

_ U00oonseE94e
06/08/06-30003~013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered o axacute this repun as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental repart is true arx

changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE s //eﬁ/.? @g&f% Lzoéﬁ /4/

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DF?ER ‘OR DNRECTOR

m_/é-mé

Derytime Phona #




