2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 631932

1. Entity Name

BECKER CORPORATION

Secretary of State

01-12-2005 90007 034 ***150.00

Principal Place of Business

C/0T. M. COSTELLO, PA. /
1300 N FEDERAL HWY
BOCA RATON, FL 33432

Mailing Address

C/C 1. M. COSTELLD, P.A.
1300 N FEDERAL HWY
BOCA RATON, FL 33432

UUUULU“?

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 042095 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1925228 Not Applicable
Zi y -
s Country Zip Gountry 5. Ceriificate of Status Desired d $8'75 Alddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, HERMAN-D. - — -
4301 N.OCEAN BLVD. APT 1204
BOCA RATON, FL 33421

Street Address (P.O. Box Number is Nat Acceptable)}

City

FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered

SIGNATURE

agent.

Signaturs, typed or printed name of registerad gant}nd title if applicable.

{NCTE: Registered Agent signature requirec whan reinstating)

DATE

FILE NOW!! FEE IS $1 56.00\/— - - 9. Election Campaign Financing

After May 1, 2005 Fee wili be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD  Ooelte ... fome ... - .- - "~ [Ochange [ Addition’
HAME BECKER, HERMAN D. NAME

STREET ADDRESS | 1300 N FED HWY S20} STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-2P .

THILE D [ pelete TITLE [Ochange [ Addition
NAME BECKER, JACQUELINE L. NAME

STREET ADDRESS | 1300 N FED HWY S20} STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |~ . - s e o= - - -} STREET ADDRESS .
CITY-ST-ZIP CITY-ST- 2P ‘

TITLE [ pelets TITLE [ change [ Addition
HAME NAME

STREET ADDAESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE J Deleta TIMLE [ change [ Addilion
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-51-2IP ) CIFY-ST-2IP

THLE. O betete TME © o wDOChange [ Addition
NAME - ) : T T MAME . .- - T

STREETADORESS | ~ ™~ ~ ' . : STREET ADDRESS

CITY-ST-ZP / ' CIY-ST- 7P

indicated on this report o syppldmental report is true and accurate and

of the corporation or the
changed. or on an attac

ivef or trustee empowered to exe
gwered.

supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute th#] report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with ali othggtke e i
-y

SIGNATURE: _

ﬁTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬂime'Phona L}

Vs 5339541500




