2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000048154 Feb 20, 2004 08:00 AM
1. Eniy Namo Secretary of State
HOLLYWOOD BEACH GIFT SHOP INC.
Principat Place of Business Mailing Address
317 JOHNSON 8T 317 JOHNSON ST
HOLLYWCOD FL 330189 HOLLYWOOD FL 33019
i IRV EAR MR
Suite, Apt. #, ele. . Suite, Apt ¥, elc. 7 , - MOORE CR2E034 (13/03)
ity & State City & State 4. FE: Numer Apphed For
) 650922494 e
Zp Countey L Zp Countey 5. Certificate of Status Desired | §ﬁ'ges qgf;iena?
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent _
Name )
]é'??P ?g{lr[\El’SgaEST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOGD FL 33019
City FL Zip Code B

8. The above named entity submits this siatement- E.o: lﬁé purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accent
the obfigations of reglsterad agent.

SIGNATURE . . e e o . . e e
Segnakura, voad of prevad rem o regstorad agort and e f annheakie. {HOTE Remsiered AQet SIORuTe (STOTEd when fensianng} TATE
FILE NOW!I! FEE I_S_ 5-1‘5-0'00 T 9. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 x Trust Fund Cordribution. i Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS .2 ADDITHONSICHANGES TO OFFICERS AND DIBECTORS IN 1t
TIHLE b £ Delete e Tl change (7 Addibon
HAME LAPOINTE, LISE HAME UOGO00OSREA9 o
STREET ADDRESS | 317 JOHNSON ST STREET ADCRESS 2/20/04-80055-021 150,00
CiTY -8 2P HOLLYWOOD FL 33019 4Ty -51- 7P
TITLE 1 Desete TIME [ Change ] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
Ve -57-29 CITY-57-2IP
TmE Elpeee . F Wt [OChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
D EE Y-St 2w
THLE 3 peiste 1 TIE 1 charge 7 Acdition
HAWE NAME
STREET ABDRESS STHEET ADDRESS
LiTy-S1-op N il e
TME [ Delete 19LE [ Chenge ] Addition
NARIE NAME
STRELT ADDRESS STREET ADDRESS
COY-ST- 27 ST -ST-2P
Hue [ Defete TLE [J change 1 addition
NAME NAME
STRIET ADORESS STREFT ADDRESS
£Are-ST- 29 l R 571

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | {urther cerlify thal the information
indicated on this report or supplemaental rapont is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer o director
of the corporatian or the recarver ar trustee empowered to execule this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 0 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

Daytime Prone #




