2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_ 31 , Y o
DOCUMENT # PO9000064521 Feb 12, 2004 08.00 AM
1. Eniity Name Secretary of State
BEACHCOMBER CONSIGNMENTS, INC.
Principal Place of Business T Mailing Address
3042 N, FEDERAL HIGHWAY 3042 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
i i W 1111 VTR
Sutte, Apt. #, atc ) Sulite, Apt. #, etc. 7 MOORE CR2ED34 {11/03)
City & State ' City & Stale ' 4. FEI Number ’ Appied For
— ,, . 65‘0934690 Not Applicable
Zp Country P Gountry 5, Certficae of Status Dasired O gg'ggl ngféﬁonal
6. Name and Address of Current Hegistere_:; Agent -~ 7. Name qnq_ﬁég;ggs_éj Nggwﬁgglstered Agent ﬂ_
Name
?5A 3T§Ll6%héghs§|l__\l/_g #124 Street Address (P O, Boerun;be-riis MNot Acceptable) =
POMPANO BEACH FL 33062 = . e =
City FL ‘ Zip Code =

8. The above named entity submits this statement for the purpose of changing ts registered office of registered agent, or both, In the State of Flonda, [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE ; : e = =3

Tigratere, yped of prmed name af registared agent and wie t apphcable (NOTE. Regisiared Agent signature requ red when reinstating) . DATE -

FILE NOW!!! FEE IS $150.00 ) ,
- 8. H i
Atter May 1, 2004 Fee will be $550.00 Elrigz?::dacr:n;ifgu?g: rene O fdsde?i[{oh;?;f °

Make Check Payable to Florida Department of Siate - '
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE P [ pelete e [ Change [ Additiorn
NAME CASTELLANQ, SALLY NAME UDBB{}DS 48?5:’5
STREET ADDRESS | 1541 S, OCEAN BLVD. #124 STREET ADDRESS o "lﬁ!G‘@_BDQSB“ﬂl? lrU QD
Gre-si-zp | POMPANO BEACH FL 33062 CITY-81-2tP —d A Gl ]
e [ Delete HAE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- TP CAY-ST-2P _ _ S
TMLE [ Detate TITLE [Jcnange [ Addition
AN HAME o
STREET ADBRESS STREFT ADDRESS
Y - ST- 2P CTY-SY-70 ) L
Ut [ Dalete TIILE O Crange [ Addilion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP o CARY-ST- 2P o o L
TITLE 3 Celste T (I Change [ Additon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P , GITY-ST-2IP o o ‘ .
TILE 1 etete TLE O Change 3 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 7P _ CITY-ST- 2P )

120 | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or rustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmept with an address, with all other like empowered.

SIGNATURE: Ja /by Lastzllann &?/ ?/4:»’ \@f Y)755-5736

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH,SIZTOR ate Baytme Fhong #

_ e —————




