2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) _FILED

Mar 06, 2004 08:00 AM
DOCUMENT # K26359 — f
1, Eniy Name Secretary of State
THE BESILU GROUP, INC.
Principal Place of Business Mailing Address
101 SW 27 AVE. 101 SW 27 AVE.
MIAMI FL 33135 MIAME FL 33135
us us
Suite, Apt. #, elc. Suite, Apt #, etc. . MOORE CR2EQ34 1§ 1!03
Cily & State City & State 8. FEl Number ' Apphied For
o 65-0072498 Mot Applicablg
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
~ _ Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISEMAN, STUART —
35 SW 27 AVENUE Street Address {P.C. Box Number 15 Not Acceptable)
101 SW 27 AVE. =
MIAMI FL 33135
City FL ] Zip Code
8. The above named entity submits u'us statement for the purpose of changing ds registered office or registered agent, or both, in the Siate of Flonda | am familiar with, and accepi
the obligattons of registered agent.
=1
SIGNATURE P = aid
Sgnature frped ot prmted name o regrstered agent and hitie F appiicabte {NOTE. Regislered Agert sigrature fequred wien fenstatingd DATE o . _—=
FILE NOW! FEE IS $150.00 ) ) .
9. Election C i
After May 1, 2004 Fee will be $550.00 Trﬁgt ?:r;ndar;g;lr?guﬂ::ncmg ] ?gd.eodeorgi? °
Make Check Payable to Florida Department of State .
e ok e R RPN : . : - - 2
10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O belets Tne - [ Change [ Addition
HANE LEON, BENJAMIN JR. NAME iUﬂLDGFﬁ 43
STRECT ADDRESS | 101 SW 27 AVE. STREET ADDRESS 0300, 0450074004 1506, 0D
ome-si-ze | MIAMIFL 33135 N ] CIY-ST- 27 e e
THLE v 7 pelete ILE [ Change [ Addibon
NAME LECN, BENJAMIN 1] NAME
STREETADDRESS | 101 SW 27 AVE. STREET ADDRESS
CRY-ST-7P MIAML FL 33135 ) § omesi-ae ) .
11114 ST  Delete WLE T Crange 1 Addition
NAME LEON, SILVIA NAME
STREETADDRESS | 101 SW 27 AVE. STAEET ADDRESS
COY-ST-ZF  {MIAMI FL 33135 _ _ B : - =
TTLE T Desate it O Change [ Addition
NAME NAME
STREET ADORESS STREE? ABDRESS
CITY-ST-ZP o CIry-ST- 2P . )
THLE [ Delete TITEE [ change 1 Addinan
NAME NAME
STRELT ADOAESS STREET ADDRESS
CITy-8Y-2IP CITY-87-2P ) A ] ]
TIRE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOREES
CITY-ST-2IP - CITY-ST-2IP
12 | nereby cerlify that the infol n suphlied wih this fling dees not gualify for the exemption stated in Section 1194 DT(S)(:J Florida Statutes. | further certify that the mformatlon
indicated on this report ar supbienmenial report is true accurate gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
af the carporation or the recéiyé tee ernpowered to execute us report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 171 if
changed, or ont an attachipen atidress, with all other ke gfnpowered.
SIGNATURE: 7 N
SIGNATURE AND TYPED OR PRINTED n.uf cy’sn : OFFICER OR CIRECTOR _Data Daylme Phong # R




