FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V66770 04-28-2004 90192 026 ***150.00
1. Enlity Name
A & ABEACH STYLE, INC.
Principal Place of Business Mailing Address
12608 FRONT BEACH RD. 12608 FRONT BEACH RD. + o .
PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US
e v IDEIAERSOIEGIARRARNCA
Suite, Apt. #, alc. Suite, Apl. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
59-3128643 Not Appiicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired | gi';lfqlﬂ?gé"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ES Name
QUINTANA, EDMUND D.
- 201 4TH ST~ _ - s asss mores seaom ol o 2o e, L= | StreatAddress (P.0Box Number is.Nol Accepiable) s cosgy w o i”ﬂ!;»:._,::n,;,.— ¢ | e

PANAMA CITY, FL 32401

Qenravafiuioed FL [

- 8. The above hamsd entity sutrni:ijils this statement for (he purpose of changing iis registared ollics or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
thé cbligations of registered zgent.

_SIGN,}\TUF{E' Qo »-/T*:A’PJ C’\“'U\’ A A DO Sy

Signature, typed or un’Qled name ot registered agent and title it applicable. {MNCTE: Registered Agent sigralure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Haction Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE P . ) [ Detete TIMLE : ] Change [ Addition
NAME BENSADOUN, ALBERT NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZIP o CITY-Si-2IP
1IILE / - ﬁf E Delete TITLE . [ Change [ Addition
NAME 7 7 / / 7 -? { ‘/G— : NANE )
STREET ADDRESS

S AR A eq 1y DR |52

[ : p
TWTLE - C / 7 Detete TILE [ charge [ Addition
NAME { 2} . NAME

i

!

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [J pelete TITLE [J change [ Addition
NAME NARE . .-
o S _STREETAODRESS e piiman e w e == o e e B o = M 7 L e B
Cily-3T-2IP
TMLE [ Delete TITLE {7 Change [ Acdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
City-Si-2p (\ CiTY-51-2IP
TITLE [ Detete TITLE [JChange (] Addilion
NAME HAME
SIREFT ADDRFSS STREET ADDRESS
CiTy-5T1-2IP CITY-ST-2IP
12. | hereby certily that the inl n supiplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the information

indicated on this report or shppidmentalgeport is true'and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recdjver & trustde empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmerk wilh\an addqess, with all olher like empowered.

R/ oA Do/ FeBErr Y Jo.e¥

ﬂem'runwth?ojpnm‘rsdmus OF SIGNING OFFICER OR DIRECTOR Uates Deytere Prone #

SIGNATURE:

7



