2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 200S 8:00 am

DOCUMENT # P03000133932 Secretary Of State
1. Entity Nam
BEGHINI eC_ONSTRUCT]ON CORP, , 03-23-2005 90052 008 ***150.00
Principal Place of Business Mailing Address ’
5605 PGA BLVD 5605 PGA BLVD
2828 2828 )
ORLANDO, FL 32835 ORLANDO, FL 32835
e T RN EIE IR
Suite, Apt. #, slc. Suite, Apt. #, sic. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number X Applied For
. 20-0449295 Not Applicable
Zp Country Zip Country &. Certificate of Status Dasired d gge;{’esq l.:’;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T ) - . - - _Néme Tt e ST - - = T
BEGHINI, ITAMAR
5605 PGABLVD Street Address (P.O. Box Number is Nat Acceptable)
2828 o '
ORLANDO, FL, FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.
7 7

=7
Malure. Wﬂiﬂ of raMnt and title if applicabla, (NOTE: Registerad Agent signatLre requirea wien reinsiating) . DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P§D O Delete TITLE ' CJchange [ Addition
NAME BEGHINI, ITAMAR NAME
STREET ADCRESS | 5605 PGA BLVD #2828 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 . CITY-ST-2P
THLE D ‘%Dmm TITLE [ change [ Addition
HAME EMILIANO, JEFFERSON Sk ; NAME )
STREET ADDRESS | 1922 iSLAND CIRCLE APT 21 BLDG 204 STREET ADDRESS
CIFY-5I-2p ORLANDO, FL 34741 CITY-ST-7P
IME b . A Ooeee__ . Nome _ | . __. _ . [OCrenge__ ] Adtion___
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE : [ celate e [ crange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIIE O Delete TOLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-STF-2IP

12. | hereby cerﬁi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with all other like werad.
O356 39 eqisRS

NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe s Daytimea Phone #

SIGNATUR




