T e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 683305

1. Entity Name

JOSEPH BEELER, P.A.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90062 049 ***150.00

BEELER, M G e e
4455 ISLAND ROAD
MIAMI FL 33137-3370

Principal Place of Business Mailing Address
201 S BISCAYNE BLVD. P.0. BOX 626 e
MIAMI FL 33131-4325 MIAMI FL 33137-0626

Suite, Api #, etc. Suite4 Ap[. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI NMumber Applied For

59-2031376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 Sweet Address (P.0. Box Nufmber is Not Acceptabig)

City

FL Zio Code

Sugnature, typed of prited fiae of requstered agent and tile f apphcable.

(NOTE. Registarad Agent signajf qunred when rainsiating)

~FILE NOW"' bEE\é $150.00 . = 9. Election Campaign Financing $5.00 may B
-i:AﬂeF May 1,2004. Fee will be S55Q.00_ R ) Trust Fund Confribution. O Add'ed to F?;s ©
""Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD [ paiete TITLE [Jchange  [] Addition
NAME BEELER, JOSEPH NAME
STRELT ADDRESS | 201 § BISCAYNE BLVD., 34TH FLOGR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131-4325 CITY-ST-2IP
it ST (3 telete ML [J Change (] Addition
NAME BEELER, MG NAME
SIREET ADDRESS 4455 ISLAND ROAD STREET ADDRESS
CITY-S1-71IP MIAMI FL 33137-3370 CITY-ST-2IF
TITLE 3 Delete THLE [ crange  [TJ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 Delete TME [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-S7-2iP
TILE ] petete TILE [ Change  [J Additicn
NAME HAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-2iF

changed, or on an attachment with an address, with all other itke empowered.

siGNaTURE: _ Yhare Womda F Ree s

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental regort is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and! that my namws ir?:ckqt) or Block 11 if

MG RBecLer 205576930

iq

SIGNATURE ANDFYPED INTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dawe Dayume Phone #

IV ./



