FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000064521 05-02-2005 90520 034 ***150.00
1. Enuity Name
BEACHCOMBER CONSIGNMENTS, INC,
Principal Place of Business Mailing Adcrass . uyuuUlJJl 3 )
3042 N. FEDERAL HIGHWAY 3042 N. FEDERAL HIGHWAY -
FT, LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
AL v IR A
Suile, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2EC34 {10/03)
City & Siale City & State 4. FEI Number Apnhad For !
65-0934680 Mot Apphcanle 1
Zip Country Zip Cauntry 5. Certiieato of Slaws Desred 0 ?g.g?qlﬁsec:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

CASTELLANO, SALLY
1541.S. OCEAN BLVD. #124 Street Address (P.0). Box Number ts Not Acceplable)

POMPANO BEACH, FL 33062

Cily FL Zipy Codo

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

SIGNATURE
Sugnature, yper or priclad name of rogislered agont 2 Mile of ap plicabla (NOTE Reagigtersd Agan® signatuie raquirad wi-en reinelating) TATE
FILE NOW!!! FEE IS $150.00 9. Elzction Campav’gn F_inancmg $5.00 May Be L
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributian. O Added to Fees
|

10. QOFFICERS AND DIRECTORS 1. ABDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1) 11 !
TLE P * O Dejate TITLE Octangr  acgrw '
HAME CASTELLANQ, SALLY RAME )
STREET ARDRESS | 1541 S. OCEAN BLVD. #124 SIREET ADDRESS i
CITY.5T-2IF POMPANC BEACH, FL 33062 CITY-&T- 21 :
ity 1 Delete TILE [ Crange [ Addnen
HAME HAME |
STHFET ADDRE 3 STREET ADGAESS l
GITY ST A CITY-&F- 21 .
TiLg [ belete TILE Ocrange  [JAgdeon !
HAME HAME b
STREET ROORESS STREET ADDRESS
CITY. §1. 2P CITY-8T-ZIP
ime 7 Delete TInE Doange  Jagdwos |
HAME NAME
STAEET ADDRESS STREET ADCRESS l
ciy-si-Z» LIy-gt- g 1
nar ] Delets TITLE [Jctange [ Adck o ]
HAML HAME
STAEET ADDRESS STREET ADDRESS i
CITY-51-2P o ] onv-srae _ _ e — e e o
TiTLE 3 Detste TinE [ ctangs  CYhadiar
HAME HAME
SIRT T ADDRLSS STREET ADGAESS
Ciy-sT-2ip CITy-51-Zt2

12. | hereby certily that the information supphed with this filing does not qualify for the axernpticn stated in Section 119.07(3)(i). Flonda Stawutes. | futher certify that the information
indicated on lhis report or sgpplemeantal report is true and accurate and that my signature shall have 1ha same legal effect as il made under oatir; that | am an afficer or director
of tha corporalion of the reflver or lrusteg ampowered 1o xecute this report as raguired by Chapter 607, Florida Statwles, and that my name aopears in Blech 10 or Bock 11 1

changed, or on an aliachrjént with an addrega, with all other like empowered.
Ll (actttan, fa1
SIGNATURE: _AJ 4/21)05
ot

7 SIGMATURE ANUYPED OR PRINTEL NAME OF SIGNING QFFICER QR D!IRECTCR

C:aynme Pricns ¥




