- — - —_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) «+ .- FILED 7
o Feb 04, 2005 08:00 AM

DOCUMENT # P29000005381
1. Entty Name Secretary of State
SOUTH BEACH DESIGNS QF TAMPA BAY, INC.
Principal Place of Business Mailing Address
245 16TH AVE. SOUTH EAST 245 16TH AVE, SQUTH EAST
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite, Apl. # atc Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number o | lApplied For
59-3551857 [ Not Appicat
Zip Country Zp Country 5, Certificate of Status Desired O gi'gg‘ﬁ;ﬂm“m
6. Name and Address of Current Registerad Agent ) — 7. Name and Address of New Registered _f\_g;ht' -
T ] Name T T
EICHER, M J - : —_— -
333 22ND AVENUE SE Strest Address {P.0O. Bax Number is Not Accepiable)
ST. PETERSBURG FL 33705 T
City FL ) Zip Code
3. The above named entity subrmils this statement for the pUTPose of changing fts registered office or registered agent, of bolh, n he State of Florida, [ am familiar with, and accept
the cbligations of tegistered agent. _
Lnonoo214214
Signatare, ypad of printed name of regrsterad agent and Wte it apphzablke (HOTE Regsterad Ager signatule 1sguired when rennstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8=
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADﬁfTIONS.’CH%NGEéo T_ga??l¢ERS ANEERECT:OFI?lN 11
e Vs T Delete e 3 Change [ paaits
NAME EICHER, M J KAME ‘
SIREET ADDAESS | 245 16TH AVE. SOUTH EAST - SIREET ADDRESS
ory-st-or | ST. PETERSBURG FL 33705 CITY-§T-2P )
TnE PT O oelste ‘ TILE T Change [ At
CE tpenar - - A RAL LRGN M ALTR L A - . . —— 2 e — R - 3 —_ 7;
STAEET ADDRESS | 245 16TH AVE. SOUTH EAST SIBELT ADDRISS
Cify-§7-2F ST. PETERSBURG FL 33705 CHY-Si 2P
TILE [ Delete A [T change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CHFY ST-7F
TiLE 3 Delete Hike Ol change [ Adcition
HamE NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1- 7P CHY. ST 2IF
0 O Delete I [ Change ] Addition
REME NAME
STREET ADBRESS STRELL ADDRESS
Y- ST-2ip CITY. 5T 7IP
HILE 7 petete THEE [(Jchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Iy SF-2P CITy-S1-21p

12. | herebry ceru%that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the informaton
indicated on this report or supplemaental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver ar trustee empowered 1o exacuts 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 attachment with 55, with all othet like empowered. . . - .

SIGNATURE: A~ EY it 2r2~0L~— 7,7 (of £Faim

ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caviens Fhone #




