2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

n 28, 2004 08:00 AM
DESHMENT # P98000081459 Jan 28,
1. Eritity Name Secretary Of State
BEACH PETROLEUM ENTERPRISES, INC.
Principal Place of Business Mailing Address
2401 NW 30TH AVE 2401 NW 30TH AVE
MIAM] FL 33142 MiAaME FIL 33142
Swie. Apt. #. etc. Suite. Apt #, etc. MOORE CR2E034 (11/03) 7
City & State - Cuy & State 4, FE! Number Appiied For
B o 65-0886710 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired |} l§ese gfq 3?:&“0"‘3'
6. Name and Address 6! Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEQUENGC, THOMAS -

2401 NW 30TH AVE Sireet Address (P O. Box Number is Not Acceplabie)

MIAMI FL 33142 ==

City o FL p C'Dde

& The above named entity submits s statement for the purpose of changing its registered office or registered agernt, or bath. in the Stale of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatura typed or prted name of regrsiared agerd and tile f applicable [NOTL Regstered Agenl signatyre requred when fenstaing) DATE —_
FILE NOW!!t FEE IS $150.00 . )
- . Election aign Financi]

‘After May 1, 2004 Fee will be $550.00 : 9 T,usf,‘_iurzaé“fm?bmig‘n g ffdgom"égif"
Make Check Payable to F!onda Depanment of State ’
10. " OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Dejete HNE [ Change ] Addition
NAME PEQUENQ, THOMAS NARE HO0000nisag
STAEET ADDRESS | 2401 NW 30TH AVE STREET ADDRESS 01/28/ 04"{3@1:%2"133. f 150, Uﬁ
iy - S7-2P MIAME FL 33142 CiTy-57- 2P e
e 3 Delete TILE El Cnange 1 Adaition
NAME HNAME
STREET ADDRESS SYREET ADDRESS
CIFY-5T-ZP Ty -S1-2IF )
TITLE [ Delete , TiTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- TP CITY-ST-21P o ]
TILE 3 Delete TMLE [ changs  [J Addilion
KAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2F LTy -57- 2P
TiLE 3 Delere TLE [JChange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P | owesine _ ) o
TILE [ petete TTLE [ change [ Addition
NAME HAME
STREET ARDRESS STREET ADORESS
CITY-ST-ZP o /j' ~ Cify-S1- 2P

12, | hereby cerlify that the informaiio d
indicated on this report ar supple!
of the corporation or the recevear
changed, or on zn attachment wj

SIGNATURE: _*

upplied with thi fitindy does net guatify for the exemption stated in Section 1 19 0?&3}(;) Florida SLatutes I further ceriify that the mformatlon

i d accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
trustee empowgred to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1 of
an address, wi cther ke empowered.

Y o0usy VS S 3os Bl )57

RE AND TYPED QRFAINTED %HE AOF SIGNING QFFRCER DR DIRECTOR Datt Caytime Phone ¥




