FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 560306 S 04-30-2004 90308 016 ***150.00

1. Entity Name
ROGERBESU,P.A.

Principal Place of Business Mailing Address T T T T
1925 BRICKELL AVE #D-206 1925 BRICKELL AVE #D-206
MIAMI, FL 33128 US MiAMI, FL 33129 US
ite, Apt. # . ite, Apt, #, )
Sute. Apt #. ele Suile. Apt. #. eto 02162004  Chg-P CR2E034(10/03)
City & State City & State 4. FE! Number Applied Far
59-1805543 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme ’. ,{ . ©
BESU,ROGER tAmi @ORPOIQA'TQJ /226}15 7R
1925BRICKELLAVE#D-206 Street Address (P.Q. Box Number is Mot Acceptable) !
MiAMI,FL33129 5 '
]G25 Bricisell. fle Dol
City . Zi
7 1 FL | *925
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf r ?wsl red agent 2% /429/3%‘1 u S0 (/
SiGNATuFiEiP) e > e
S‘E!(lﬂlure‘ Waeﬁww@ﬂf’m}wﬁ’ﬁm@&ﬁk "@E‘Eﬁ"?’l .Q?’ {NOTE: Regigtered Agent signature required when reinstating) DATE
FILE NOW!II. FEE IS $150.00 9. Election Campa:‘gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ Change ] Addition
NAME BESU,ROGER NAME
STREET ADDRESS | 1925BRICKELLAVE#D-206 STREET ADDRESS
CITY-ST-2IP MIAMI,FL33129 CITY-ST-2IP
TTE [ Delets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
TITLE [ pelets TMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71F CiTy-ST-2P
TTLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme [ oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TILE [C] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CTY-57-7P
12. | heraby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07‘?)(1’), Florida Statutes. | further certify that the information
indicated an this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receg stee empowered to execute 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 atta nt with anjpddress, with & empowered,
Aol Borsed
SIGNATURE; .—_ — LJ/ /[ K933
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane 4




