2003 FOR PROFIT CORPORATION
UNIF?)RM BUgINESS ngpon'rﬂmn)/ Apr 28, 2003 8:00 am

FILED

DOCUMENT # P97000080573

1. Entity Name

BEACH VILLAGE, INC.

ecretary of State

04-28-2003 90492 027 ***150.00

Maifing Address
762 S. ATLANTIC AVE.
ORMOND BEACH FI. 32176

Principal Place of Business
762 3. ATLANTIC AVE.
ORMOND BEACH FL 32176

VTR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3479310 Not Applicable
Zi Countr Zi Countr - . it
° Y P b4 5. Centificate of Status Desired (] ?i'gi l‘::’:é"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOUZOUDJIAN, GEORGES
1401 S. PALMETTO AVE #515
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the
the obligations of edigidred agent.

<

[

rpase of changing iis reqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’ ™
. ignaturé.yped or prime%ame of reg\i’arad agent and mlelapphcab\a. {NQTE: Registerad Agsnt signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 v i

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE P O Deleta TILE P- " \AThange [ Addition | &
N KOUZOUDJIAN, GEORGES e \-Lou.w_)' an, “3@2 #5056 E
seer aporess | 1401 S PALMETTO AVENUE # 515 STREET ADDRESS qo | 3 %"‘M 3
arv-srze | DAYTONA BEACH FL 32114 s T e w(ZmoL (hoodn €4 32016 @
TMLE O pelete TITEE [JChange [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME _ 3

STREET ACDRESS = = TN smEraboaess | T T

CITY-ST-2F CITy-8T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADCRESS

CITY-ST-2P CITY-5T- 2P

TITLE O Delete TITLE [ Change  [_J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2P

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplgmentat r
of the corporatlon or the reg

other like empowered.

AT\

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AL G ROROZ %a.zm/mm 4230%

353397

SIGNATURE Aunryu OR PRINTED NrME OF SIGNING OFFICER OWDIRECTOR

Date

Daytima Phona 4




