2006 FOR PROFIT CORPORATION
'ANNUAL REPORT o

FILED
~Jan 17, 2006 08:00 AM

DOCUMENT # 631932

1. Entity Name
BECKER CORPORATION

Secretary of State

Mailing Address

C/OT. M. COSTELLO, P.A
. 1300 N FEDERAL HWY
BOCA RATGN, FL 33432

Principat Place of Business

C/OT. M. COSTELLD, PA
1300 N FEDERAL HWY
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE
L e i -

LRI

L

0i062006 Mo Chg-P CR2E034 (1105
4. FEI Numbar Apphes For
53-1925228 Not Applicable

Fee Required

0 : $8.75 additional

5. Certificate of Blatus Deslred

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

ihe ohiigations of registsrad agent.

SIGNATURE e

8. The above named entity submuts this statemsnt for the purpase of changing iis registered vifice or registered agent, or both, in the State of Florida, {am femiliar with, and accept

Sigrature, tyaed ar printed name of regrsiered agenrt and e if appheabkla

{MOTE Rogrtered Agant sigrat.are tequired when reinstating) ~ BAIE

8. Election Campaign Financing

FiLE NOW!!! FEE IS $150.00 gr
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 vay Be
Added to Fees

10. . OFFICERS AND DIRECTORS
WILE PD

NAME BECKER, HERMAN D.

SYREETADGRESS | 1300 N FED HWY S202

ar-st-zr | BOCA RATON, FL )

TTLE D

NAME BECKER, JACQUELINE L.

SIAEET ADDRESS | 1300 N FED HWY 5202

ar-stze | BOCA RATON, FL

TIILE

NAME
STREET ADDRFSS
CriY-§T-ZF

i

TmE

RAME

SIHEET ADGRESS
are-Si-aF

IITLE

MAME

SIREET ADDRESS
LTY-5T-21P

TILL

HAME

STAEET ADDRESS
CiiY -ST-2IP

01 AHEEh5h 00s 150,00

DO NOT WRITE
IN THIS SPACE

12, ( hereby certify that ihe information suj
wiiceted on this repeort or suppleme
af the corporation or the racegver o
changed, or on an atiachmgfit wit

2 ke pmipgvwared

SIGNATURE:

ied with this Ring doss not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cenify that the information
ccurate and that my signatura shall have the same legyl eitect as it made under oath, that ! am an officar or directar
seonte 1his report as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 114

mmn?m: TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIREGTOR
» o )

. a/%oé_ﬂ(dqzﬁ_@&
: — i ¥ -



