2005 FOR F-ROFIT CORPORATION

ANHUAL REPORT (AR} L FILED
DOCUMENT # P960000686265 PR Feb 25, 2005 08:00 AM

1. Entiy Name i Secretary of State
BLVD BEACHWEAR, INC.

Principal Place of Business . Mailing Addrass

|
5329 OCEAN BLVD, — e 5329 OCEAN BLVD.
SUITEC T ! . SUITEC T
SARASOTA FL 34242 . SARASQTA FL 34242
! .
\
Suite, Apt. #, etc. Suite, AptL. #, elc. 15t MOORE CR2E034 (10/04)
- | o
City & State B ! City & State ’ 4, FEI Number | Applied For
s E - 65_0_685638 Not Appiicable
Zip Courtry : Zp Country 5. Certificate of Status Desired O $8.75 A,ddm"“a]
‘ - Fee Required

6. Name and _&:Idr,e,sé of Current Registored Agent 7. Name and Address of New Registered Agent

Name

|
|
?é%ESRCS)IJ%w’O%Y\}gEMAVE Street Address (P.O, Bok Number is Not A;:ceptable)
SARASOTA FL 34236‘ - -

| City - 7 ' Zip Cade
| FL

8. The above named aeniity submits 815 statement for the purpase of changing_it_s fegistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the vbligations of registered agent ! .

SIGNATURE i ~ e 0 .
Sgnature, typed o nnnlef'd. name cr regnsleredagaﬁ(ehd‘_llnTFeﬁ'racphcabJe ) (NOTC Hog\slarfc %\ganl signalurg taquirad when reins La!mg)A . DATE
FILE NOW!! FEE i$ §150.00. - 9. Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuion. []  Added 1o Fees

Make Check Payable to Florida Department of State .
10, = OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P O pelete BiF [Jchange  [J Additian
NAME ADAMS, MARILYN NoME Lo0nn247942
SIRCET ADDRESS | 1988 TOM MORRIS DRIVE STREE ) ADGRESS 2/ 25/05-80020-0069 15000
ciy-si-2p | SARASOTA FL 34240 _f wiestoe
iy v 7 petete niLk [J Change [ Addibon
NAME YOCHIM, DOMINIQUE NAMT
SIRLETADDRESS | 4313 § LOCKWOOD RIDGE RCAD STHLLT ADDRESS
CiY St-2p SARASOTA FL 34231 L I’ CITY-51- 4P
i s 7 petets it [1 change [T Addition
NAME ADAMS, DUANE NAtE
STRITTADDRESS | 1989 TOM MORRIS DRIVE CIREET ADORESS
CITY-5i-2p SARASOTA FL 34240 N EUEIN
e [ petete fine [ Changs [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Y. SI- 2P avvesrar
TiLE . O peiste e ] Change T~ Addition
NAME HAME
SIREFT ADORESS - N SIRLLT ADDRESS
CIFY-ST- 2P - - oy 3121
L O pelete e [ change [ Addition
NAME NAME
GTRERD ADDRESS ST8EET ADDRESS
CIrY. 51- 2P CIY-$1. 20

12. | hereby cerify that the inferMaion supplied with this filing does not qualify for the exermptien stated in Section 119.07{(3)7, Plorida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath, that i am an officer of director
of the corporation ar Gz recelvgr or trustee smpowered o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an agachmerntfwith an agdress. with 3l

SIGNATURE:

ike empoyeared A

K AT T -FGH585

SIGNATURE AND TYPED BRARINTED NALAOF SIGNING OFFIGER OR DIRECTOR Cate Dayime Prona 4




