2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # Fo8804 5.2 Secretary of State

1. Entity Name
\ 03-29-2004 90549 001 ***150.00
E.N. BECHAMPS AND ASSOCIATES, INC. 03292004 90549 002 *<5 75

Principat Place of Business Maifing Ad'c{r
7340 S.W. 48TH STREET, #106 734 \ 4-8‘f|-i STREET, #106 - -
MIAMI FL 33155 mgh 733155 bbalgolb
Dol T T IR P o I 111111111
MT“P(T?;‘PC_, 225 ag k1D SO 4 X
~ Suite, Apt. #, eft. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
AV Ole Fe\C
City & State . City & State , . . FEI Number Applied For
MyonAl  F —vawdl . L % 59-2053315 NGt Applicable
i ) ] i "
épz\ 55 ’i—im)mm, DE %’-3 \155 %y’g o 5. Certificate of Stalus Desired ?g;gfqgg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ‘g
LIVINGSTONE, DON R e =SS e
¥ . /
7711 SW 62ND AVENUE Street Address (P.O. Box Number is Not AT:?:(?;’)E{i_la_Jgj\

SOUTH MIAMI FL —
/_/’} \

=

City / FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Registared Agent signalura required when reinstating) DATE
ILE NOWH!. FEEIS.$150.00 .. . . o
. - Afler May. 1,200 Fae will be $55000 - ;. > Tront rona Caron. 0 O ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TWILE [l Change ] Addition
NAE BECHAMPS, EUGENE N NAME
, STREETADDRESS | 7340 S.W. 48TH STREET, #1086 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
Tme VP \ﬂgg[em e O Coange {7 Addition
NAME WEBB, EDWARD T NAME
STREET ADDRESS | 7340 S.W. 48TH STREET, #106 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CiTY-$1-21P
TILE VP [T Detete TNLE [ Change ] Addition
NAME - - |SEELEY, THERESA B HARAT -
STREETADDRESS f 7340 S.W. 48TH STREET, #106 STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-$7-2P
TME VP [ Celete TITLE {1 Change (] Addition
NAME BECHAMPS, EUGENE N JR. NAME
STREET ADDRESS | 7340 S.W, 48TH STREET, #1086 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CHY-§T-21P
MLE VP I Delets TLE [ change [ Addition
NAME SEELEY, KENNETH J NAME
STREET ATDRESS | 7340 S.W. 48TH STREET, #1086 STAEET ADDRESS
BITY-ST-2IP MIAME FL 33155 CITY-ST-ZIP
TME VP [ elete THTLE [J Change [ Addition
NAME MADAN, EDUARDO A MNAME
STREEF ADORESS | 7340 S.W. 48TH STREET, #1086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

red. 5
3-1-0¢ G%Y 2007

crdn Date Daytime Phone #

of the corporation or the receiver or trustes empowerad to executs this rej
changed, or on an attachmery yith an address, with all other like empo

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF S OFFICER OR




