2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000082194

1. Entity Name .

MAR CHIQUITA SWIMWEAR, INC.

Principal Place of Business

1 N. ATLANTIC AVE
COCOA BEACH FL. 32931

Mailing Address

P.O. BOX 321001
COCOA BEACH FL 32932-1001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Aug 16, 2005 8:00

am

Secretary of State

08-16-2005 90039 004 ***150.00

TR AR A

2nd MOCRE CR2E(G34 (5/05)
City & Slate City & State 4. FEI Number Applied For
99-3540479 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O :
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUHIGG, REBECCA G
70 CEDAR AVENUE #4
COCOA BEACH FL 32931

= Rt . (o,

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

e

City

Zip Code

FL

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 regsters, ent.

SIGNATURE

Pllos”

S\gnawulef,'pe o ptn}ad narmd of ragrsterad agant and ntle of applicable

{NOTE Regrsieted Agent signature requited when rainstanng)

DATEL

FILE NOW!!! FEE 19 $550.00
DUE BY September 7, 2005 .
Make Chack Payabte to Florida Department of State

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

Trust Fund Contribution. [0 Added

$5.00 May Be

1o Fees

10. . OFFICERS AND DIRECTORS 1. ™~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ !gﬂg[e TITLE VQ CW BerChange [ Addition
NAME DUHIGG, REBECCA G NAME 3. GMY g

STREET ADGRESS | 70 CEDAR AVENUE #4 smeeraomess |10 O CADA M ¥

civ-sT-2p | COCOA BEACH FL 32931 CIFY-ST- 2P (EX @EM ﬁ/ 274 2|

TIILE D Welete TITLE ] 7 [ change [ Addition
NAME DUHIGG, THOMAS E NAME

STREET ADDRESS | 70 CEDAR AVENUE #4 STREET ADDRESS

CITY-ST-2IF COCOA BEACH FL 32931 CITy-S1-2P

e 3 Detete e . -[O-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE 7 Delete TIILE { Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-§T-2P

e [ peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-§T-2iP

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as i made under oath; that | am an officer or director
of the corporation or the receiver or tidstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with

SIGNATURE:

address, with ali other like empowered.

GNATOR

»‘) fYPEI‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
x

o™ =2 &RokA

v Date Dayume Phona #




