2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # V14431

1. Entity Name

TIRO BEACHWEAR, INC.

05-04-2004 90123 036 ***150.00

Principal Place of Business

701 3RD AVE :
NEW SMYRNA BEACH, FL 3216

Mailing Address
701 3RO AVE

NEW SMYRNA BEACH, FL. 32169

14419409

3. Mailing Address

2. Fring_i?agiage of Bu’sginzsg Huen ue

BAL F 21

> Ay

AUAEARAREANTRONUAR WAy

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
New Smyega bead 2 | ABwW Siyena Poach | 593112134 Not Applicable

Country

Country

$8.75 Additional

5. Certificate of Status Desired 0 :
Fee Required

6. Name and Address of Current Registered Agent

32169 22,69

USA

7. Name and Address of New Registered Agent

e T ey —

SHARABADI, MICHAEL
821 215T AVE
NEW SMYRNA BEACH, FL 32169

Name « == e - g

ey, Rt SRR = -

———

Slreel Address (P.Q. Box Number /s Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signaiire. lyped of printed nzme of registered agent and utle if applicable

SIGNATURE

{NOTE: Reg:sterad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 MayBe
Added to Fees

OFFICERS AMD DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DP O Detete TITLE ’ ﬂChange {1 Addition
NAME SHARABANI, MICHAEL W NAME
STREET ALORESS | 701 3RD AVE STREET ADDRESS 8 ;’J 2_ QI B Vm\rﬂ
arv-st-2F | NEW SMYRNA BEACH, FL 32169 avsie Ay aw) Smyrla Bea QA 2 331 89
THTLE DV O petete TIILE ! Change  [] Addition
HAME SHARABANI, ORIT HAME
STREET ADDRESS | 701 3RD AVE STREET ADDRESS 8 =) { . xK t.*. ﬁ \rmu e a
CITY-§T-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP & Cﬂ

ew Smyrna Lladh & 2259
THLE ] Detete THLE . [ change [ Addition
HAME: HAME
STREEY ADDRESS T T T el o [ sTREET ADDRESS _
oiry- 721 CIy-51-2p I i e P S
ma O oetete TITLE [1cChange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-51-2P
THLE O pelete THLE T Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P 7
TTLE 1 elete TIE [ change [ Addition
MAME HAME :
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1189.07(3)(i), Fiarida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accwate-and lhat my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 ar Block 11t

changed, or on an attachment with an address, with all gjrer like empowered.

SIGNATURE:

SIGNATURE'AND TY#ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytma Fhone #




