FILED
2006 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P98000070153 : Secretary of State
1. Eniity Name 02-07-2006 90025 021 ***150.00
EUROPEAN STREET OF BEACH, INC.
Principal Place of Business Mailing Address
5500 BEACH BOULEVARD 5500 BEACH BOULEVARD
e T H““m “I ‘Im m” II”I“N“M Ilm le ||‘|’ “ll‘ I“Il “HII‘ ” ‘ll’
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]05)
City & Siate City & State 4, FEI Number Applied Far
59-3525887 Not Applicable
Zip Counity Zip Country 5. Certificate of Staius Desired O $8'75 ﬁ\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

QS%%OBNEEA&ASIV% Strast Address (P.Q). Box Number is Not Acceptable)
JACKSONVILLE FL 32207

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. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sgnature, yped o printed namg ol jegistared agent and Ltie il apphcatie [NOTE- Registeied Agen signalure reaurad when remnstating) DATE

, FILE Nowm FEEIS $150 00-,5
Aﬂer‘May‘1, 2006 wili'8e $550.00 :
Make Check Payable to Flond a Departmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

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

TITLE D O Delete TITLE V [Ce Preg ! dl?an []Change  [E-Addition
NAME MALONE, MARY M HAME Andree, T, 260K

STREET ADORESS 5923 SAXONY WOODS LANE STRETAODRESS | 20 07 Coll Fj f 0

orv-stze [ JACKSONVILLE FL 32211 CITY-ST-2P TeckSony: e 32204

Ut D 1 Detete TITLE Ve ~ Prgi Jd-,— f O Change  [EMdition
NAME ZARKA, LEWIS N HAME Mo 44 o Me Fenz, &

STREETADDRESS | 505 LANCASTER ST, STREET ADDRESS 72259 Jfle rnan dg

crv-sT-e | JACKSONVILLE FI. 32204 CITY-ST-ZiP Tacklon vy e, FL 322/7

TILE 1 Delste TE Ve Hresidas [ Change  [D#deition
NAME HANE Carvie HA. chr/‘fﬂa

STREET ADDFESS SRS | Gy Th 'S pornt Lane

CIFY-ST-ZP CITY-ST- 2P Tackson ville@ewcl, £L 3 22 47/

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

ITY-5i-7P CITY-ST- 2P

TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 7P

HILE O Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repon 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 trustea empowered to execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M % Dt Méry M Mirere ///7// GO ZGf 77

CICNATI(BE AND TREED OB PRINTED NAME ME SIrstle M—ECER AR BREATARR A~ Matimn Dheata B




