FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P97000080573 03-20-2006 90014 050 ***150.00

. Entity Name

BEACH VILLAGE, INC.

Principal Place of Business Mailing Address

762 5. ATLANTIC AVE. 762 S. ATLANTIC AVE.

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

s e AW ARRIRYRCR ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

_City & State. __ City& State _ _ | 4 FEINumber Applied For
59-3479310 Nat Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KOUZOUDJIAN, GEORGES
901 S. ATLANTIC AVE Street Address (P.O. Box Number is Not Accaplabie)

ORMOND BEACH, FL 32176

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
i Signatra, lyped o peinied raume of registered agant and litle it acpticanie. (NQYTE: Roglaterad Agant s:gnature racuitgd when 19iratating) DATE
. fILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Furd Contribution. Ll AddedioFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ petete TITLE < B Change ] Addition
HAME KOUZOUDJIAN, GEORGES NAME KouZou W}ﬁ-ﬂj’ CEORGES
STHELT ADORESS | 901 S ATLANTIC AVE., #206 STREETAOBRESS |5y C 7 A A MooN DR UE
orv-st- | ORMOND BEACH, FL 32176 uv-stze npMonD  REACH F2 34
it O velets e TRus TEE f O change  DRAddition
e NAME rou20u VAN | fo A%EK(
STREET ADDRESS STREET ADDRESS |90 CH’I N H&) DR[U(
ory-St-2ip av-si-oe | a0 e ) BEACH , Fe 3
i - — - m——————— — = ~ — ] elkts ‘g TMLE =~ T - " T T T Change ™[] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O oelets TITLE [Fchange  [] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-5T-2IP
WL [ velete TILE [T Change  [J Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE [ oetets IME [ cthange [ Adgition
NANE NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repaort or supplemental repor 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 carporation or the receiver pr rustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 if
changed. or en an attachment n agdress, withrall cthar like empowsred.

bert loweuclion I3/ /06 b- b¥3-90)

G NAME OF SIGNING OFFICER DR DHRECTOR [¥) Daylime Phonag ¢

SIGNATURE:




