. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000040758

1. Entity Name
MAXIE S, BECKMAN INC.

Principal Place of Business
5601 COLLINS AVENUE
STE CU-8

MiAM! BEACH FL 33140

Mailling Address

5801 COLLINS AVENUE
STECU-8

MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &1c.

Sulite, Apt. ¥, elc.

FILED T
Feb 28, 2005 08:00 AM
Secretary of State

K

T

1st MOORE CR2ED034 ({10/04)
ity & State City & State 4. FE) Number | |Appled For
_ B 65-0839246 | |Not Applicable
e Counbry op Couniry 5. Certificate of Status Destred [ $8.75 aaditional
. . Fea Raqguired
& Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent

. BECKMAN, MAXIE S INC ™ ' i
5601 CCOLLINS AVE STE, STECU-8
MIAMI FL 33140

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above namead antity submits this 'étatement 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 registered agent.

SIGNATURE o

Sighende, Wwpad of prinied narra ¢ ragisierad agant and ta ¢ applicable

{NOTE Bagstorad Ager! signaluie requided whan remstalng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payabis to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55‘90 May Be
Added to Feos

10, " OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ji}3 3] 3 celeta HitE [0 change ] Addition
HAME BECKMAN, MAXINE 5 . KAME ¢ I -y

STALET A00FSs | 5601 COLLING AVE. STE CU-8 SIREET ADDAESS ggi-}vyﬂ,@‘?-‘i 54 -

civ.si-i® | MIAME BEACH FL 33140 CHTY-ST- 2P SO 2RA0-E00ET-018 15000

HiE 71 Celeta it E] i:hanqe [ Addition
HANE Hianap

STHEE ] ADDRESS SIRFST ADRESS

ciy.S1-0F GelY-ST-IW

Wit ' ) ' [ getete g [ change [ Addition
HAME A

SIREFT AODRESS B i STAEET ADGRESS

CIY-51-2p JﬂiY-SI-TtP _
ieF 3 Detete HHE Cchange [ Addition
NAMF NAME

SEREFT ADDRFSS SIREET ADBRESS

Live-5T. 0P CHY-ST-O

T 1 pelete Bt [Gchange [ Addition
NAME NAME

STRFFT ADDRESS S (BEFT ADDRFSS

LY =51 2IF vHY-GT- AP

L 1 Delete e O change  [7] Addition
HAMF RAME

SHREET ADDRESS SIBEE ALDRESS

Cliy-5F-fi¢ { | Cify-s1- 2

12. | hereby cerﬁg that the information supgiied with this filing does not quatify for the exemption stated in Section $19.07(3K1), Florida Statutes. | further certify that the informaﬁon

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or direstor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an %mim an address, with al! other like empowered.
SIGNATURE! £ 2222 %1 ANl iismi S, Beckinnw o.:z/ésﬁs

SIGNATURE ANT TYFED OF PRINTED MAME OF SIGHING CFFICER OR DIRECTCR

[y Daytrne Phong 4



