2005 FOR PROFIT CORPORATION

.. -2 _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000048154 Feb 09, 2005 08:00 AM
1. Enty Name — - - Secretary of State
HOLLYWOOD BEACH GIFT SHOP INC.,
Principal Place of Business . - . 7 Maﬁing Address "
317 JOHNSON ST 317 JOHNSON ST
HOLLYWOOD FL 33019 HOLLYWOOQOD FL 33019
i e W ||| |11
Suits, Apt #, ate = ) B Suite, Apt. #. etc. ) 15t MOORE CR2E034 (10/04)
City & State - T City 6. State . 4, FEI Number Applied For
o _ 65-0922494 Not Applicable
ap Country Zp Ceunty 5. Certificate of Status Desired [} gg‘giﬁf:éﬁonal
6. Name and Addrass of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
' Name
Ié?'??g‘ll:lr[\El,SgﬁEST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Cade

8. The above named entity subml{é thi's'state'mr-:’ﬁl for Ihe pgrpoée of ﬁhangfné its regiélerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sqratura, lypad of priated nama of ragstetad agent and tils f ppl cable [NOTE Registorad Agert signature rsduted when ramslating] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be

...... : Trust Fund Contribution, Add
Make Check Payable to Florida Department of State werrinaomib il = lto Fees

10, " OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ - O oeiete e [ Change ] Acdilion
NAME LAPCINTE, LISE HAME

STREETADDRESS 317 JOHNSON ST SIHEL ADURLSS

CITY-ST-2IP HOLLYWOQOD FL 33019 CITY-5T-21P

TILE . O Delete I UBDDBHEEI??D [ Change [ Additlon
NAME NAMF Py A -

STREET ADORESS SIGEET ADCRESS He/03/5-50047-001 150.00

G- 51-2i CllY-51-21p

Lk O Delete TiILE [ change [ Addition
HAME | o

STREET ADDRESS STRLET ADVRESS

ony-Si-2IP CITr-51-7F

TLE [ selete 1L [J Change ] Addilion
RAME NAME

SIHEET ADDRESS STREET ARDRESS

Cliy-81-2IP CITY-81-71F

TILE 77 Delete : e ] Change (] Addition
NAME NAME

GTREET ADDRESS _ . . SIREET ADDRESS

CIry-S1- 2P CIY.S]. 4

TIRLE I Delete eE [ change  [] Additien
NAME HAME

STRFTT ADDRESS — C- STREFT ADDRESS

Y-S Gy ST 2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 o the recaiver or Truslea empowarad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng yith an address, with all other like empowered.

13

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Cate Caytma Phona ¢



