FILED
Feb 06, 2004 8:00 am
Secretary of State

-

.~ °° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019046

1. Enlity Name

A1A BEACH REPS. INC.

01-26-2004 90015 036 ***150.00

Principal Place of Business

2031 BALIRD
COCOA BEACH, FL 32831

Mailing Address

2031 BALIRD
COCOA BEACH, FL 32931

DUOXV1INUN

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apl. #, elc.

Suite, Apl. ¥, elc.

01232004 Chg-P CR2EQ34 (10/03)
Cily & State City & Srale 4, FEI Number Applied For,
AR~ 683 Nol Applicablo
Zip Countiy Zip Caunity 5. Ceriificate o Slatus Oesired 3 ?g-g;qu?:;mnal
- " - o s-s=emgENameand Addresa of Current Aegistered Agent—w— —- - - . | . Loe= e =7, Name and Add. of New Regl. od Agenle—r — o= .
Name * .
o e | -SUPER, FRANKR .- . .. N TR o e i &S |ttt s - - . .
2031 BALI RD Srrect Adgress (P.O. Box Number is Not Acceptabie) . -
COCOA BEACH, FL 32931
City FL l Zip Cock

8. The above namec anlity submils this sialement lor the purpose of changing ifs registered olfice or registered agent, or both, in the State ol Florida. | am [amilian with, and accept
the obligations ol registcred agemt,

SONSrs, 1,500 & eaved FRTE o 10QuieCd agrnt 3ndd L £ Aphcane, [HOTE: Regpsened AGent Sxpiatuse tedpired whiss q

—'—‘-—.-——-
- SIGNATURE
e

[
9. Election Carnpaign Financing . $5.00 MayBe
Tiust Fund Coniribulion.” .}l Added toFees

' o

s oar

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

L I - . . - -
AT j QFFICERS AND DINECTORS 1. . ! ADDITIONS/CHANGES TO OFFICENS AND CIRECTORS IN 11

WLE - D ' 3 voen TILE [ACtange ] Addiion
NAME SUPER, FRANK R RAME

STREET ADDRESS | 2031 BALIRD STREET ADDRESS

Cry-s1-3P COCOQA BEACH, FL. 32931 COY-§I- 0P

nite O tetete TE ClChange. ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

QTY-§T. 2P CITY-51-2P

TIE O oetete OME [ change [ Addilion
NAKEE B - - - - Lo e - HAME v mm— - 2w et I A SR LR N B
STHEED ADDAESS STAEE1 ADORESS

CITY-51-2R Cny.81.29

S 2 . —— £ bolote it S P S - [Z).chrange__£7) Addiion .
A HANE .
SIREEN ADDRESS SIALE | ADDRESS

Liy-5t-2p CiTY-S1-2P

BHE {1 elcte TiLE [ Change 7] Addition
NAME HAME

STREET ADDRESS ) STRIET ADDRESS

wresere_ f . . sy gary-st-ab . I T T

ME cpe o G L awdite . g e ! h[:_],?e'.ﬂe“.‘ Hne , e e [ crange ] Addition
RAME N B e WD T Y e e " HAVE - = j:, r:-xl -;-.::4- H

SIREET ADDRESS , | STREETADDRESS T .

ew-szd | LT - i “f oveszeep o - c-e

12." ¥ hercy certify that 1he infarmation supplied wilh his [iing docs nat qualify I67 the exemplion stated in'Section 119 07(31t1), Florida Statutes. | furiher certify that e information
indicaled on 1his report o supplernenial repart is Irue and accurate ond that my signalute shall have the same legal effect as if made under cath; thal | em an ollicer or dis eclor
ol the corporation o1 the receiver of iustee empowered lo execute 1his report as 1equired by Chapter 607. Florida Statutes: end thal my name appears in Block 10 or Block 111l

changed, or on an atlachmen} with en uddress. with alt olher like wered. ;_/
SIGNATURE: " ‘%x/ L asaad

QICHATURE AND TYPED OR FMTIDW BSHUNG OFICER OA DAECTOR L_ _ Dme

Phone ¥

—




