2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 631932 Aug 02, 2004 (}8:00 AM
1. Entty Name

BECI‘}EER CORPORATION Secretary 0 State
Principat ace of Business ) Makng Address

co f:M. COSTELLD, PA. /0T M. COSTELLG, PA.

1300 N FEDERAL HWY 1300 N FEDERAL HY

BOCARATON, FL 33432 BOCA RATON, FL 33432

_ QL R

07272006  No Chg-P CRZE034 (10/03).,
DO NOT WRITE IN THIS SPACE PR T { e
£9.1925228 e e

e ) . $8.75 Additonat
5. Cenificare of Status Desired O Fes Required

6. Mame and Address of Current Registered Agent

Eg(%Kﬁ%Ci-{EiT\iMé_ng:,APT.TZM DO NOT WRITE
BOCA RATON, FL 33421 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s reg]stered orﬁcggr regislered agent, o Loth, in the State of Fidrida. | am famgiar whth, and accept
the ghligations of regisigred agent.

R ——

SIGNATURE — —
Signadurp, typed or prinied nama of registared ageant and tils i apphcable {NOTE Registarad Agent signature requbad when reinsiedng) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607,193(2){b), F.S., the
DBue by September 8, 2004 Truss Fund Contribution. Bl Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS )
E e PD
HAME BECKER, HERMAN D.
STREETAGORESS | 1300 N FED HWY 5202 Honos 183083 o
Grvstze | BOCARATON FL _ ) KA /04 -30005-019 iqﬂ &
U ime D B -
NAME BECKER, JACQUELINE L,

STREET ADDRESS § 1300 N FED HWY 5202
Gy -81- 708 BOCA RATON, FL

TLE ) ) ’ ) —
NAME
STREET ADDRESS

o572 DO NOT WRITE

- o IN THIS SPACE

STREET ACDAFSS
CITY-87-2P

TTILE =
NAME

STREET ABDRESS
OTY- 51- I

TILE

HAME

SYREET ADDRESS
oY -87- 7P

12. | hereby certify that the wnformation supplied with this fchn doas nof. quahfy for the exempncn stated in Secta T49 07 313, Florida Statutes, | further cardly that the information
inglicared an this report or supplemental report is trye an accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an otficer or director
of the carparation o the receiver or trustee empowered to executs this report as required by Chapter 807, Filrida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachim a; ith an address, wih all gther tke ampowared.

SIGNATURE: s Amstn g haelet / 3/24 / o4

sxarm‘unz AND TYPED CR PRINTED HAME 6F SIANING OFFICER on?ﬁrT oR P L~ Dala 5’3 f m rarie n

raPN YT




