FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT — ecretary of State

PngNU MENT # FP96000061966 04-24-2006 90407 013 ***150.00

. En ame

ABSOLUTE BEACHWEAR, INC.

Principal Place of Business Matling Address -

1018 S. ATLANTIC AVE. 1018 S, ATLANTIC AVE.

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US

s e S  (ECICR P OERVEA
Suite, Apt. #, atc. Suite, Apt. #, etc, 04192006 Chg-P CR2E034 (11/05)
City & State City & State s Fél Numbér - Applied For

58-3405270 Not Applicable
Zip Country Zip Country 5. Corliticate of Status Desired [ fﬂiﬁfﬁéﬁ""a'
6. Nama and Address of Current Registered Ageqt ] 7. Name and Addreg? Qf New_ R_egistered Agent

[ Name
ELKYAM, YARON __%%1__@»/
84-A CARDINAL DRIVE Strast Address (F.Q. Box Number is Not Acceptable)
CRMOCND BEACH, FL 32176 —-ﬁj——%g—lm—ii——“’ £

Moz Bl FL | %57y

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 familjar with, and accept

the obligations of registered agent. -
& 22 fOE
SIGNATURE
DATE

Signatire. typad or orinied nang of registared ageat and \ite i appkcetia. (NOTE: Ragisiered Apent n:gnaiure requlted when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petste e ELKASAM  \JAron] BCunge [ Acdition
NAME ELKYAM, YARON NAME 2} SPRY wmsadowS AL
STREET ADDRESS | 84-A CARDINAL DRIVE STREETADDRESS | 1 9 M oal 14 ER(J'( FC 321 ?0/
CiTY-S7-21F ORMOND BEACH, FL 32176 CITY-ST-21°
TITLE = Detets TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TIME [ celete TITLE [ chanrge [ Addition
A ——— ] ——— o e - — - ane— - —_— —_— = - = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 21k
THLE ] Detste THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP LTy-§1-219
g ] Detete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STAEEf ADORESS
CITY-$1-2P CIrY-51-2p
e [T Detete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cy-Si-ap CATY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | arn an officer or director
of the corpgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or op an attachment with an address, with all other like empowered.

d/ 92 (4 / 06

FICER OR DIRECTOR Date Daytimg Phong #

SIGNATURE:




