_ &2005 FOR PROFIT CORPORATION

“F . ANNUAL REPORT (AR)

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P98000070153 Secretary of State
nlity Name
EUROPEAN STREET OF BEACH, INC 02-03-2005 90042 027 777250.00
Principal Place of Business Mailing Address
5500 BEACH BOULEVARD 5500 BEACH BOULEVARD , .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 Voeoro
SUiIE, ADt. #, ?tc. SUi[E, Ap[ #, efc. 1st MOORE CR2E034 1_0/04)
City&Stae | _ . . . City & State —~ - . - - " 4. FEI'Number C T | T 1Applied For -
R 59-3525887 o
pplicabie
Zip : Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name )
gﬂs%boBNE%gf_iAgZV% - ) o - Street Addrass (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

the obligations of ragistered agant.

SIGNATURE

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

Sxgrature, yped ¢ phinisd name of regrstered agen! and bile it apphcable, {NOTE . Regrsiared Agent signature reguired whan reirstatng} DaTE

ILE NOW 1L FEE 15815

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

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE D [ Dalete TIE [ change [ Addition

NAME MALONE, MARY M NAME

STREET ADDRESS | 5923 SAXONY WOODS LANE STREET ADDRESS

CiY-ST-7iP JACKSONVILLE FL 32211 CITY-ST-7P

VILE - e Celete™_§ WILE CJChangs [ J"Addltion™

rmME-'_‘“"— zi‘nﬁﬂ?w'ls_f L L | LU )

§TREET AODRESS | 505 LANCASTER ST. ~ “ © e e el SIREET ADORESS - - e
—il§T-7P JACKSONVILLE FL 32204 S . CiTY-ST-ZP )

TILE . ’ O Delete TI1LE [ change [ Addition

NAME . NAME

STREET ADDRESS _STREET ADDRESS o

CITY-§T- 2P b oo T T T Nowse |7 T T T T T T T T

TILE ’ [ Detete TIILE OO change [ Adaition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-51-2IP CITY-SI-2IP

TILE ) [ petete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-ST-2iP

TLE O Detete THLE [ change [ Addition

MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF ' CITY-ST-71%

changed, or on an attachment with an address, with all other like empoweread:

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated onithis 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 recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block/t)or Block 11 if

/o S/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytmea Phone &

SIGNATURE: My 70 /Pbm Mary M Malon Besiodt 90729672

>




