2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

P01000113960 S S
DOCUMENT # ecretary of State
1. Entity Name
05-03-2004 90678 039 ***150.00
BE & DI CORPORATION
Principal Place of Business Mailing Address
141 NE 3RD AVE. 141 NE 3RD AVE.
406 406
MIAMI FL 33132 MIAM! FL 33132
2 PrmCipa' Flace of Susiness > Ma”mg Address ”llu | I” |||.l||m ‘ I’ ||| I”l |\I||” IIllII[ |’ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1157660 Not Applicable
i C Zi Count iti
Zip ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREYRA, CARLOS .
141 NE 3RD AVE. Street Address (P.O. Box Number is Notl Acceptablg)
SUITE 406
MIAMI FL 33132
City FL Zip Code
8. The abovhkimed entity subiits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of regifered &VJ\/
SIGNATURE Caeuoy Pgagyan - 04.26 -0Y4
chnalur}\wped or printed namet feg;szele eni and 1itle f appicabie, {NOTE: Regisiared Agent signature raguirad when renstaing} DATE
9. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10, T OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dedete TME [ Change (] Addition
NAME PEREYRA, CARLOS NAME
STREET ADDRESS 141 NE 3RD AVE, SUITE 408 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-57-2IP
TITLE 7] Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
L TmE ) o Ooglee ___ Qmme 1 ___ _ . — . [Ochnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TMEE O Detete TILE [ change [ Addilion
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GiTY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attfgphment &th a‘ciciefsqtth all other ike empowered.
SIGNATURE: oo e ecien 0426 % 454 9200633 -
sl

NATURE AND TYPED OH FwTED NAME OF SIGNING OFFICER OR DIRECTOR Daieg Daytime Phone #

-



