2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V14431

1. Entity Name
TIRO BEACHWEAR, INC.

Principal Place of Business Mailing Address

703 3RD AVE.
NEW SMYRNA BEACH, FL 32169

821 EAST 21ST AVE,
NEW SMYRNA BEACH, FL 32169

90025825

. Principal Place of Business 3. Mailing Addr
v T 2o EFCU TR TURRECADERI
Suite. Apt. #, etc. .| - Sulte Ant. &, etc, - -| ‘03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnlied For
New Smyena &A'CH L FL 59-3112134 Not Appticable
Zp Country 323 | @L? ’ Couriry ' 5. Certificate of Status Desired a gg‘zsqaf:‘;ﬁonal

6. Name and Address of Gurrent Registerod Agent

7. Name and Address of New Registered Agent

SHARABADI, MICHAEL
821 21ST AVE
NEW SMYRNA BEACH, FL 32189

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tlle if applicable,

(NOTE: Registerec Agent signalure required when rainstating)

FILE NOW!! FEE IS $150.00 9. Election

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE DP - © T O Delte TIET " .. J Change _ [] Adsition
MAME SHARABANI, MICHAEL W MAME

STREET ADDRESS | 821 EAST 215T AVE. STREET ADDRESS

CITY-5T-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

e Dv 1 Delete TILE “])Changs ] Addition
NAME SHARABANI, CRIT NAME

STREET ADDRESS | 821 EAST 21ST AVE. STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CY-s3-2P

Tne ] Delete TIME O change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-53- 78

TITE O Delete TIMLE ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£7-2IP CITY-57-21P

TiE O Delete TIMLE {IChange [} Addition
MAME- ~ ] NAME

STREET ADDRESS ) T ——mme e~ _{| STREETADDRESS

CITY-ST-21P CIY-53-2P

TMLE [ Detete TME [ Change ] Addition™
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-21p cIrY-53-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 112.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all gther like empowered.

24

SIGNATURE:

0e: Shaeabpn 2

SIGNATURE ANTS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90106 026 ***150.00

——




