g 2004 - FORPROFIT-CORPORAYTION— FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P97000059093 Secretary of State
1. Entity Name [
03-03-2004 90001 024 150.00
SOUTH OCEAN BEACH SHOP, INC.
Principal Place of Business Mailing Address
9812 EL CLAIR RANCH ROAD 9812 EL CLAIR RANCH ROAD T T mm
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
»9-20 S0 Uo® Vol @My Gepl. L. B3¢83,
Suite, Apt. #, etc. \ Suite, Apt. # glc. MOORE CR2EQ34 (11/03)
Clly & State City & State 4. FEI Number - Applied For
k-ku Q)\e; St M o 65-0767237 Not Applicable
73 + ounlry M‘_ Zip Country 5. Certificale of Status Desired O ??e'gfqﬁfe‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N "gg:;é_lgfgﬁﬁéﬁgzﬁéh HOAD ) - Street Address (P.O. ng Number is Not Acceptable)

BOYNTON BEACH FL 33434

City FL Zip Code

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 familiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE
Signature. lypeg of printed name of registered agent and five il applicable. {NOTE: Registerec Agent signalure required when reinsiating) DBATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added fo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ change  [] Addition
NAME SULLIVAN, EUGENE J NAME
STREET ADDRESS |9812 EL CLAIR RANCH ROAD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33434 ' CITY-ST- 2P
ILE D O oceete TITiE [ Change [ Additicn
NAME SULLIVAN, PAMELA NAME '
STREET ADDRESS (9812 EL CLAIR RANCH ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33434 ) CITY-ST-2IP
TINE | . . [ Delete TILE O change ] Addition
NAME - . = RNAME - . - o

|~ STREET ADDRESSa s i e e e R GTREETADDRESS - a———— _— - -

CITY-ST-2P - CiTY-5T-ZIP -
TITLE [T Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP - oy-st-2p
TLE 3 Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE £ Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc%I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 if
¢hanged, or on an attachment wit; doress, with all other like empowered.

SIGNATURE: NN W5 L-E

{ Date Daytme Phone #




