2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 647150 eb 20, 2004 08:00 AM
1. Erey Name Secretary of State
BEAMONT INTERNATIONAL LTD,, COMPANY.
Principal Place of Business Maiting Address
2546 COUNTRY GOLF DRIVE 2546 COUNTRY GOLF DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
i s DER A AER TR
Suile, Apl. # etc. . — Suite, Apt. 4, eic, MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
B 58-2040486 Not Applicatle
2p Country an Country 5. Certificate of Status Dasired O ?i‘gi ‘ﬁgﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gg%Eéb?}E!\?;Fﬁ'CgOLF DRIVE Streat Address (P.C, Box Number s Not Acceptable} o
WELLINGTON FL 33414 *
Chy ' ] FL | & Coce ]

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

SIGNATURE . = = . o

Signature, typed of privied name of regrsierad agort aro titte f appheante {NOTE Ragisierea Agent signature required when ronstatng) DATE

FILE NOW!H! FEE IS $150.80
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State -

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS N kB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS INTT
TiE P 7 Delete TIE T Change [ Addiion
HAME SOBEL, BEATRICE MAME | zi}n[}&aﬂgg I 5?

STREEY ADDRESS 12546 COUNTRY GOLF DR STREET ADORESS el éﬂ?ﬂ‘?“@ﬂﬂ?ﬂ"ﬂgs 159 . Q%}

ory-sT-2P |WELLINGTON FL _§ oovsrze ] B
TTLE S 7 pelete TIRE 3 Change [T Acdifion
NAME SOBEL-ROSS, IRENE NaME

SYREET ADDRESS | T WILLOWS LANE STREET ADDRESS

GiTy-5T-2F  [WHITE PLAINS NY 106805 § vrv-si-zp -
TRE £ pefete TMLE [ change ] Addition
HeAME NAME

STREET ALERESS STREET ADDRESS

CITY-§E- 2P CITY-51- 2P

THLE 3 Detete TTLE [T change  [F Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P ¥ st

TME 3 Delete TILE [iChange [T Addilon
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 219 CTY-§T-IP

T [ oelete g IcChange T Addition
NAME HNAME

STREET ADDRESS ; : * 7 ¥ STRELT ADDAESS

CHry-5T-2P CITY-ST- 2P

12. | hereby cerli{g that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certily that the informaticn
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same fegal effect as if made under cath. that § am an officer or director
of the corparaten or the recelver or rustee empowered to exesute this report as required by Chapter 807, Florida Statutes, and that my narme appears i Block 10 or Biock 1 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: __/ (adiccr A BeppIce Bopel 21804 54(-790 2800

7 TURE AND TYPED OR MRINTED HAME OF SIGNING OFFiCER OR DIRECTOR




