22386 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2006 08:00-AM

DOCUMENT # P99000056207 Secretary of State

1. Entity Name
BARRY BECKWITH INC.

Principal Place of Business Mailing Addrass

507 S, T1TH PL,, 408-B 501 S.W. 11TH PL,, 405-8
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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5. Cettificate of Status Desired

8. Name and Address of Current Registerad Agent . i

50T MW 1T L. 400.5 DO NOT WRITE
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8. The above named enlity subrrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | 2m femiliar with, and accept
the obligations of regisiered agent.
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12. | hereby certily that the information suppiied with this fiﬁr\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | {urther certify that tha infarmation
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diractor
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Flarida Statutes; ang that rmy name appears In Block 10 or Blagk 11 if
changed, or on an nt with an address, with afl other ke empowered. <&/ ylo 3
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