2006 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000054489 Mar 02, 2006 08:00 AN
1. Entity Name Secretary of State
BEACH CITY, INC.
Principal Place of Busingss ) Mailing Address
1508 SOUTH ATLANTIC AVE. 1508 SOUTH ATLANTIC AVE.
e e “"u"‘ 'll ll]ll lll” "”’ |Im Ilm Ilm I"” IIIH Illl‘ ‘l”l ‘l”“’ ‘Hll’
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. &, efc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4, FEINumber LADDhed Far
59-3386260 " [Not Apphmais:
Zp Couniry Z0 Couniry 5. Certificate of Staius Desired O ffe'ggq L':E:;ﬁ"”al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?SAOSJ)‘Q&KFIHS’&I-&TSTIC AVE Street Address (F 0. Box Number is Not Acceptable} o N
DAYTONA BEACH FL 32118 '
City i N F_'L | Zips Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure typed o priied name of regrstered agoent and Atle f apphicatie (NOTE Regrstored Agerl signaturg requirad when renstaing) DATE

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

Vi NOWAT FEE S IR0
.. After May 1, 2006 Fee Wilf Be $550

_ Make Gheck Payablé to Florida Department of

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE p [ Detete THLE [ Change [ Addition
NAME PASPALAKIS, CHRIS NANE

A STREET ADBRESS . - ey
msap . |DAYTONA BEAGH FL 52115 My L NOONSETES

Lo RO E R B B, T

TTE O Delet= TILE o [J'change [ Adcition
HAME NAME
STREET ADDRESS STREET ABORESS
GITY-51-2IP CITY-ST-ZP
e ) ] Dalete . T o [ Change  [] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 2ITY-ST- 2P
TITE ] Delere WILE O] Change [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-Si-2P GITY-S7- 2P
TITLE O Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 219 aITY-§7- 2P
TILE 3 Delete TILE {1Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GHY-S1-2IP CITY-ST-2IP

12. | hereby certity that the informahion supplied with this filing dees not qualify for the exsmptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and tha} my signature shali have the same leé;aE effact as if made under oath; that | am an officer or director
ot the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: _W Lhes PrslalA.S  Pes  gan-ec
SIGN. AND 'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Dayﬂme Fhona §




