FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V14431 7 (03-22-2006 90009 016 ***158.75

t. Entity Name
TIRO BEACHWEAR, INC.

Principal Place of Business Mailing Address Q““ VU=
703 3RD AVE. 703 3RD AVE.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
PR S EIRIURRRAR AR A
. 350N, Laussuay ,
Sulte. Apt. #, etc. Suite. Apt. 4, eto. 03142008.  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurp.ber Applied For
WwSnyeatbence FL - | 593112134 Not Apolicable
ap Country 34;4 v 9 31;"([ é.; 4 5. Certificate of Status Desired ﬁ Eeae.g‘:] Qfélétional
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent

Name

SHARABADI, MICHAEL
821 21ST AVE Streel Addrass (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

350 N, QAuSEuM”y |
0 NEW - Smyeng Bency FL | 257%0

8. The above named effility fubmits this staterment for the purpose of changing its registered ofice or regisieréd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of r;fister aKﬂ.
SIGNATURE A

Signatura‘\y;zoﬂynﬂnlad na;na of regislered agent and titre if appiiceble {NOTE: Registarad Agent sigrature requirad wher reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 2 Delete TIMLE [ change [ Addition
NAME SHARABANI, MICHAEL W HAME
STREET ADDRESS | 821 EAST 21T AVE. sreeTanbsss L BED A Aquscog
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 TSP | N “S”"XMA AogcH  Fi- 32469
TILE DV [ petete TE [J change [ Addition
NAME SHARABANI, ORIT NAME
STREET ADDRESS | 821 EAST 21ST AVE. STREET ADDRESS | 350 AN, [‘,Ausga}ﬁy
omY-ST-2P | NEW SMYRNA BEACH, FL 32169 onv-st-2f | s b Emyenq BEcH Fi—- 32069
THLE N T Detete TE 4 {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-21P
TITLE [ Delete TLE ] Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-ST- 2P
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-51-2IP
TITLE 3 Delete TITLE i JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the safje tegal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 507, Horida Statutss; ang that my name appears in Block 10 or Block 11 if
changed, or cn an allachment wilh an address, with all othet like empowered.

SIGNATURE: 38l sicuar/ o Glogepad Nyl 3.17. 66 g 9 183

v
SIGNATURE ANO OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




