2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000005381 g Feb 25, 2004 08:00 AM
1. Entity Name ) . Secretary Of State
SOUTH BEACH DESIGNS OF TAMPA BAY, INC.
Principal Place of Business Maihing A”rﬁc‘ir‘e;s;
245 16TH AVE. SQUTH EAST 245 168TH AVE. SOQUTH EAST
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
i LR
Suite, &pt #, eto. Suiie, Apt #. slc, - MODRE CR2ED34 {11/03)
City & Stale 3 ' City & State T 4. FEINurnber - App!;ea:;cur
r s e e _ 59-3551857 Not Applieable
Zip Country Zip Country 5. Conificate of Siatus Desired O ?g.gfqu#\i?ggional
6. Name and Address of Curcent Reglstered Agent . . 7. Name and Address of New Registered Agent -
Name
gg%HzEzﬂb’lg AJVENUE SE Street Address (P.O. Box Number is Not Acceptable) —
ST. PETERSBURG FL 33705 —
7 - City ' FL pdls) Co-;i..e

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

SIGNATURE - - e

Signature, typed of pnmednanw&regrsla:ed agont and ttle || apphcable {NOTL Reg:stered Agent signafure required when remnstahng) | DATE .
FILE NOW!!! FEE {S $150.00 . ) .
After May 1, 2008 Fee wil be $550.00 pken il e T s i d
Make Check Payable to Florida Department of State ’
" ORI R, " J 00 St S o o i W LI : - o : =t =
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE Vs 7 Detete THE [Jchange [ Addition
NANE EICHER, M J ' HAME
STREETADDRESS | 245 16TH AVE. SOUTH EAST ’ STREET ADDRESS
cITy-S1- 2P ST. PETERSBURG FL 33705 CiTY-ST- 2P } i L
TALE PT 3 Delete TiILE 3 Change [ Addition
NAME MULLENDORE, KAREN A NAME , LOOINNSEDTN
STREET ADGRESS {245 16TH AVE. SOUTH EAST STREET ADDRESS O2/25/08-80080~021 156,80
CITy-51-21P §T. PETERSBURG FL 33705 CITY- ST-2P
TMe i petete TTLE [T Change [ Additien
NAME HAME
STRECT ADDRESS STREET ADORESS
CITY-57-2P ‘ ) ) _ f cmy-si-zip . R
THLE O Delete § TiE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY - §3-71P I SE-2P .
e [ pelete ULE T Change [ Addtion
NAME HAME
STREET ADDRESS 5TREET ADDRESS
CIFY-S§T-ZP o CITY-ST- 2P N o
THLE L[5 pelete TMLE [l Ghange  [3 Additian
NAME NAME
STREET ADTRESS STREET ADDRESS
ciy-$t-2P t CITY-§T.2tP i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0). Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is Yrue and accurate and that my signature shall have the same legal eftect as it made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bluck 10 or Block 11 i
changed, or on an attachment with an addrass, with all ather lke empowered.

siGnaTURE: 700 Ttk and SichER 2-2Z-0% 727823594y

SIGRATUFE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frone #




