2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

RECUMENT # 850904 Apr 20,2005 08:00 AM
1. Enity Name Secretary of State
BEVMORE HOLDINGS INC.,
Principal Place of Business . | Maling Address o
8310 BOUL ST LAURENT SUT 1601 9310 BOUL ST LAURENT 5UT 10014
MONTREAL, QUE . MONTREAL, QUE I
i - MR
2. Principal Place of Business___ 3. Mailing Address
Suite, Apt. #, el = ) ) T Suite, Apt # etc. B 1st MOORE CR2E034 (10/04)
City & State o | City & State ) 4. FE| Number Applied For
98-0039120 ot Aoplcabi
Zip Country Zp ©ountry &, Certificate of Status Desired | ?i'gesq!ﬁf:‘;ﬂo"a'
6, Name and Address of Current Registerad Agent ’ 7. Name and Address ot New Registerad Agent
e ’ © T Name N
EEYE_ E?Ié-lhﬂ Q{H_VIN M Strest Address (P.O Box Number Is Not Acceptable)
MIAMI BEACH FL 33141 ” —
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglsterad agers, or bolh; in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —

Signaturs, typad of pARKSd name of ragistesad agent and tile § enpicabls NOTE Pagislernd #geht signaiwe required when ainslaling] DATE

FILE NOW!!! FEE IS §150.00 — 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa!;abie to Florida Depariment of State TrustFund Contribution. - [J - Added to Fees
10. = OFFICERS AND DIRECTORS o | 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
1Lt ip o (T pelete _f unt [} change [ Addition
NANE STERN, EVELYN NAME
STREET ADDRESS {9310 BOUL ST_LAUR #1001 i STRCET ADDRESS
<l SE P MONTREAL, QUEBEC CA CTy-§5- 721
Y s B ' ' Detete T UNO000318718 Ochage I
HAME BLUMENTHAL, DEBORAH HAME D4/ 20 A0 ~-200RA-025 150,00
SfFEETADDRESS (9310 BOUL ST. LAURENT #1001 . SIRFET ADGRESS
iy S1-21P MONREAL, QUEBEC CA oI -$T- 71
i v 3 Delete nitE O change [ Additian
Hibt STERN, SEYMOUR NAME
JHFCTADDRESS 1931C BOUL ST LAUR #1001 SIREFT ADDRESS
Ciiv 51.21P MONTREAL, QUEREC CA ) CHY-S7. 71F
e T S 7 Detete g ] Change [ Addilion
NARYE NAME
STHEET ADDRESS SIREET ADORESS
Cule-Sl- 2 CITY-5F- 2P
niE T Doese HiF [JChangs £ Addition
NAML NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CATY-$1- 7P
e ) T ] Desste e ' i O change  [J Addition
NANE ﬁ NAME
SYREET ADDRESS STREET ADDRESS
7Y -S1-2P CIY-$1-IP

12. | heteby certify that the information supplied with this ﬁlinéq does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE:

MaZeH 2 Jos (514 31717

0'OR FRINTED NAME OF SISTING OFFICER OR DIRECTOR Bayierd Phone »




