A

. -2005 FOR PROFIT CORPORATION FILED
j ANNUAL REPORT (AR) _ Feb 10, 2005 8:00 am

DOCUMENT # P97000029434 Secretary of State
1. Entity N
iy tame 02-10-2005 90061 048 ***158.75
LAZYDAZE ON THE BEACH INC.
Principal Place of Business Mailing Address
241 N OCEAN BLVD 241 N QCEAN BLVD . myyEsY -
DEEHFIELD BEACH FL 33441 BEEHFIELD BEACH FL 33441 ‘
’ N
> W ol
Suite, Apt. #, etc. Suite, Apt. #, etc. \ 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0749030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e%'gfqlﬁ?:;“‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
‘?gEgzlAhl‘“E’ \éVlSL_:_.I!_*PéhEﬂTV Street Addrass (P.O. Box Number is Not Acceptable)
3-B
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of reqistared agent and tile if appheable {NCQTE: Regrstered Agen s:gnatyre required when reinstaing) DATE

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

ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PDST 7 petete TITLE ] change ] Addition
NAME DERIAN, WILLIAM NAME
STREET ADDRESS | 1962 NE 6 STREET 3-B STREET ADDRESS
cy. 51 1p DEERFILED BEACH FL 33441 CITY-5T-2IP
e UJ Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-21P CIiY-S1-2P
BE T O Delete e : O change 3 Addition
HAME NAME
STREET ADDRESS . N . o DSTREETADDRESS | o i e e e e e,
CITY-ST1-7IP CHTY-81-21P
1LE O Celete TILE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z(P
THLE [ Delete TIILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2iP
TITLE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with alt other like empowered.

FE<~]
. 77
SIGNATURE: __ 207777 L [Dtpsesrs L DST }/5,/4{’ H26-S47Z
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone §




