FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000087301 04-20-2005 90256 033 ***158.75
1. Entity Name
BETANCUR HOLDINGS, INC.
Principal Place of Business Mailing Address .
3407 N FEDERAL HWY STE 101 3401 N FEDERAL HWY STE 101 ' 1
BOCA RATON, FL 33431 BOCA RATON, FL 33431 4 0 U 9 6 1 8
S v RO
Suite, Apt. #. eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2181319 Not Applicable
P Couniry e Country 5. Caertilicate of Status Desired (] Eg'gesqlﬁ?:‘;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BETANCUR, ALVAROQ
3401 N FEDERAL HWY STE 101 Street Address (P.O. Box Number is Noi Acceptable)

BOCA RATON, FL 33431

City | Zip Code
P FL
8. The above named entity submi engitr the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
H-2€- 05
SIGNATURE
Sigrarire, tyfiad or Wa {NQTE: Regisiered Agemt sigratre required when revisiatngh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES 1O OFFICERS AND DH%CTDHS IN 11
mE D [ betzte TILE Pres. da 4, Treaswrer (M chanze  ErAGattion
NaME BETANCUR, ALVARO NAME
STREET ADDRESS | 3401 N FEDERAL HWY STE 101 STREET ADDRESS
ory-ST-2p BOCA RATON, FL 33431 CITy-ST-21P
T7LE CJ Delele THLE V‘l.t_c e, AC - + O Change  [=aation
NAME NAME
STREET ADDRESS STREET ADORESS 340;’ Af'b;:z-_ ,{ o W B
CITy-ST-2IP CiTY-ST-2IP B a:’—a../ F’/ 3343‘
THLE 7 Delete TMLE Secer et D) ohange  [Srddiion
NAME NAME Re 3
STREET ADDRESS STREET ADDRESS é Mo ‘,'.' Ceve. ¥ 446
GITY-ST-2P CITY-5T-2p B ocw Rotew Fl. 33487
TINLE [ Delete TITLE [[] Change ] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CIY-55-2P
TILE T Delete TITLE ] Cnange [ Addition
WaMeE | _ NAME _
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2P
TILE [ Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21p

12. | hereby certify thai the information supplied with this hlmc(]:; does not qualily for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is Jue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irpst execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 ar Block 11 if

changed, gr on &n attachment with other like empowered.
SIGNATURE: U205  $4).-750-792"

SIGNATURE AND TYPED OR PHIN;%HE OF SIGNING OFFICER CR DIRECTOR Date Daylune Phone #




