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FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

- 05-03-2004 91024 028 ***150.00
'DOCUMENT # P03000133932
1. Entity Name
BEGHINI CONSTRUCTION CORP.
Principal Place of Business . Maiting Address . ;
5605 PGA BLVYD 5605 PGA BLVD 94 B 8 1873
2028 2828
ORLANDO, FL 32835 ORLANDO, FL 32835 :
S s AT A RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
| " Qo-~0Y ‘4‘1‘2% 5 Not Applicable
4ip Country o Zp Coun{y §. Cerlificate of Status Desired_ [ gg.gng:ﬂtional

67. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BEGHINI, ITAMAR -
£505 PGA BLVD - Street Address (P.O. Box Number is Not Acceptable)
2828

ORLANDO, FL, FL 32835

City ] FILI Zip Code

. i
8. The above named entity submits this statement for the purpose of changigg its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent. . Ed

SIGNATURE i
- i Sigmatyre, typec o printed nama of registerad agent and e if applicable, {NCOTE: Registered Agent signalure reqUired when reinstating} DATE
-

FILE NOW!! FEE IS $150.00 4, Election Campaugn F.lnanclng $5_00 May Be
> “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10, QFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P, [ Delete TIMLE [7) Ghange [ Addition
NAME BEGHINI, ITAMAR NAME
STREET ADDRESS | 5605 PGA BLVD #2828 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FI. 32835 CITY-sT- 2P
TITLE [J Delete + TILE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-71P . CITY-5T-21P
TiLE - D Delete > —~§ nne . . [ change -—[j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE ' ] pelets W [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' Cily-51-2iF )
TITLE ] Delate TME [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-219 CiTy-ST-2IP
TITLE : [T pelets TMLE [Dchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his report or suppléemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or rustee empowered 10 exacute 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 auacthress. with all other like empowsred.,
- o
S|GNATUR5;//-—--/ = O lpese oY-2§0Y

NO TYPED ORFHIN 25-5F SIGNING OFFICER CR DIRECTOR Date Daytme Phone 4
—




