2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P97000059093 Secretary of State
SOUTH OCEAN BEACH SHOP, INC. 02-17-2005 90025 030 ***150.00
Frincipal Place of Business Malling Address
28-30 S BLVD. 28-30 S BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 5 0 01 7085
S 0RO
_ b S Asous
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
Clty & State ity & State i 4. FE| Number Applied For
?.)1: At F‘Q_.,Q_ Pept— 65-0767237 Not Applicable
é;’;\(»a = | Vol Badd > qe> | Vb, Prpgpesrmmoasmsies 0 Fong e
6. Name and Addrass;‘? Currem Reglslered Agenl 7. Name and Address of New Registered Agent
- - - 7 Name - T
ggkélgfg&%cﬁgﬁéh ROAD Street Address (P.C. Box 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
the obligations of registered agent.

.
SIGNATURE
{NQTE Registsrac Agant signature requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Bried ; Trust Fund Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

D [ Detete . TITLE [ change [ Addition
NAME SULLIVAN, EUGENE J HAME
STREET ADDRESS (9812 EL CLAIR RANCH ROAD STREET AODAESS
GiTY-ST-IP BOYNTON BEACH FL, 33434 CITY-ST-2P
TiLE D O elete TITLE {JcChange (] Addition
NAME SULLIVAN, PAMELA NAME ' :
STREET ADDRESS (9812 EL. CLAIR RANCH ROAD STREET ADDAESS
CITY-ST-21P BOYNTON BEACH FL 33434 CITY-8T-2IP
LE O pelete TLE (O change [T Addition
NAME e T - TN e ) ’ ) -7
STREET ADORESS SEREET ADDRESS
ciry-S1-ap : CITY-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2P
TITLE ' [ Delete TITE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-2IP CITY-ST-21P
TITLE ™ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an a , with all other like empowered.
0 ;J/b*LCD 200> 2Np33C

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFCER OR IRECTOR Daytrre Phone




