2005 EOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

~Apr 21,2005 08:00 AM

DOCUMENT # P02000118099
Secretary of State

1. Entily Name

BEKST INC.

o

Pringipal Place of Businass

1521 SW 13TH DR,
BOCA RATON FL 33486

Mailing Address

1521 SW 13TH DR,
SgCA RATON FL 33486

us
Sulte, ApL. #, e, o Sulle, Apt ¥, oic. 15t MOORE CR2E034 (10/04)
Gity & Siale T City & Slate 4. FEI Number Applied For
R B} ,, : 7702'0669738 Not Apelicable
Zip Country e Country 5, Cerlificate of Status Desited | $8.75 additionat
B o B Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Fegisterad Agent
’ Hame
THOMAS, EVA M x

1521 SW 13TH DR.
BOCA RATON FL. 33486

Streat Address (P.Q. Box Number is Not Accepiable)

City Zip Code

* FL

8. The abeve named enlity submits ihis statement for Vths purpose of cﬁanging its regustered office or registered agent, or both, in the Stéte of Fiarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — i — — . S ——
Signatura, typed of printed name of ragistared agent and litle  applcable (NCTE Regislerad Agent sigrature raquited wnsn rainstatng)

DATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . _.
Make Check Payable to Florida Department of State )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10, ___ OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - U Delete 1113 [ Change [ Addilion
NAME THOMAS, EVA M HAME

STREETADDRESS | 1521 SW 13THDR. | STHEET ADDRESS

ohiv-st-zr - |BOCA RATON FL 33486 _ R AR

TILE VP T Delete Lt . . [ change  [J Addition
NAVE THOMAS, WILLIAM J r hAME _ ,,,L;{UQBSGEEQSSB o i

SYREEY ADDRESS | 1521 SW 13TH DR, SIREFTADDRESS 14721 /05~80043-00% 150,00
civ.st-zp |BOCA RATONFL 33486 o CirY-gi. fp

Lk [T Delete it [JCnange [ Addifion
NAME HAME

GIRFET ADDRESS SIREET AMDRESS

CIry-ST-2IP - ~ CITY.Si.JIF

TILE [ Delete L fJChange [ Addition
NAME RAME

GIREET ADDRESS STREE] ADDRESS

BIFY-S1. 4P CITY-87. 7P

1iTLE T pelete THLE [C) Change [ Addition
NAME ﬂ KAME

SIREET ADDRESS SIRFEY ADGRERS

CiTy-51- 2P CITY.S7. /IR

HiLe [ Detete it [ change [ Audilion
NAME NAME

SIRECT ADURESS STPFET AQDRFSS

CIry-51.21F CITY-ST.4P

12, | heraby ceru{}\q that the Information supplied with this filing does not qualify for the exempuon stated in Section 112.07(3X1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under ogth; that | am an officer or director

of the carporation or the recelvgr ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or an an attachment with an address, with all

SIGNATURE:

er like empowered.

EUA

561395 20/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

THorMA<,

Y./8-2005

Caywma Phone £




