o FILED
* 2004 NOT-FOR-PROFIT CORPORATION Sgp 09, 2004 8:00 am
€

ANNUAL REPORT
cretary of State

1. Entity Name

BEAT ASTHMA NOW, INC.

Principal Place of Business Mailing Address

17000 NW 67TH AVENUE 17000 NW 67TH AVENUE

APT. 125 APT. 125 54072042

HIALEAH, FL 33015 HIALEAH, FL 33015

2. Principal Place of Business 3. Malling Address Hll”llll“ |I’I| “m “H‘ II”' "m “”“IH' ”[I’ “l" m “Ml\ |‘ m\

Suite, Apt. #, efc. Suite, Apt. #, stc. 08042004 Chg—NP CR2EQ37 (10!03)
City & State City & State 4. FEl Number 1/‘Applied For
" [Not Appiicable
Zip# —— i VCDUFE)[_N [ Zip SR . Country 5. =Ceriicate-of-Statua-Dosired — —1=j— ‘?&W’E?ﬁﬁ“apal - —_—
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name [N

MYERS SIMMONDS, P A. Yaroue &  €LH00A
4801 S. UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3010

FORT LAUDERDALE, FL 33328 ITooo JW 1™ e H3 o9
City '\ \e Q FL [ ZipCodiS

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 obl‘gatioF of registered agent.
v S U acis

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agen! signalure required when rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e +r gsid enh 1 Detete e O change [ Addition
NAME r\-ruu,u..u\?, - %‘2"*“‘ G(B&\% NAME
STREET ADDRESS |1 00D N b Pra . ¥ STREET ADDRESS
CITY-ST-ZIp ﬂw N :( (uY’\..cLO' CITY-ST-2IP
TITLE O oelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-2P
TITLE [ oetete_ B T7LE - . oo —— [l Ctanga-—{=} Acditien - -
e Rl - - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMMLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-ZIP
TITLE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpowered.

SIGNATURE: —E i ond, P oy £.Eduiocio 6!3!/04 306"716’*@00%

SIGNATURE AND TYPED QR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayiime Phone #




