2004 FOR PROFIT CORPORATION

ANHUAL REPORT (AR) FILED

DOCUMENT # P96000066265 Feb 23, 2004 08:00 AM
1. Enfiy Name Secretary of State
BLVD BEACHWEAR, INC.
Principal Place of Busingss ' Mailing Address B -
5329 OCEAN BLVD. §323 OCEAN BLVYD.
SUITEC SUITEC
SARASOTA FL 34242 SARASOTA FL 34242 - B
Suile, Apt #, ete Suite, Apt #, etc. MOORE © CR2E034 (11/03)
City & State T City & State T 4. £ Number Applied For
7 65-0685638 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E] gi‘g?qlﬁfggbna'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Begistered Agent -

Name

?LBC)EE(S)LEFIE 'ODFQ'I’\'IBEA AVE. Street Address (P.0, Box Number is Nol Acceptable)
SARASOTA FL 34236

City ' FL I Zip Code

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

SIGNATURE . — E— —_—

Signature typed oF primad name of repistered agent and title 1If apphcable (NOTE Registered Agent signature requitéd whee roinsiatng) . DATE =
FILE NOwi FEE IS $150.00 - 9. Claction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution 0 Added to Feas

Make Check Payable to Florida Department of State:

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFTICERS AND DIRECTORS IN 11

T P ’ O Delele N oTme [Jchange L] Additien

HAME ADAMS, MARILYN NAME LDDNONE2098

STAEET ADSRESS | 1988 TOM MORRIS DRIVE STREFT ADDRESS [}Eg‘EEIJBiMég%Ij r=020 150.00

ciry-ST-2ip SARASCOTA FL 34240 ' Giry-S7-2tp

e v ' ’ [l Delste TITLE o ) Cl Cange L1 Additian

NAME YOCHIM, DOMINIQUE NAME

STREET ADORESS 4313 S LOCKWOOD RIDGE ROAD STRLET ADDRESS

oRyY-ST-ZiP SARASCTA FL 34221 CITY-5T-2P

TITLE s 7 Detete TALE © [Ochaige [ Addilion

NAME ADAMS, DUANE NAME i B

STRECT ADDRESS | 1983 TOM MORRIS DRIVE STREEY ADDRESS

oY ST-2Ie | SARASOTA FL 34240 CITy-ST-2P

TVE S ) L Delete e : C3Chage L] Addition

NAME NAME

STREET ADDRESS STREET ADVRESS

CiTY-ST- 2P CITY-5T-2IP

e o ' O el e ST o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHFY-ST-21P

e 7 veiele e T [ chinge 1] Addition

NAME NAME

STREET ADORESS STREET ADORESS

aIY-ST- 21 GiTY-ST- 2P

12 | hereby certily that the mforménbﬂupﬁlied with ths filing daes not qualify for the exemption stated in Section 1 19.07‘5'3)(1}. Flotida Stawtés. | further certify that the informaticn
mdicated or: this repert or_gupplementat repart js true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporatian or the Mver or trustee empowerad 1o execute this repernt as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an aka with an address, w her like emppowerad < - )
(Gubiss. 90 F-309-2583

“Daviime Phane ¥




