s | FILED

2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # F99000001904 07-13-2004 90001 043 ***150.00

1. Entity Name .

BEAVEX INCORPORATED

Principal Flace ol Busihess Mailing Address

§970 PEACHTREE ROAD NE 297TO PEACHTREE ROAD NE

UITE 275 SUITE 275

ATLANTA, GA 30305 ATLANTA, GA 30305 5 4 0 6 20 5 8

P s A
Sule. Apt #.ele. Sulte, Apt. 4, ete. 04222004  Chg-P CR2E034 (10/03)
City & State " City & Stale 4, FEI Number Applied For

L 06-1267355 NGt Applicable

Zip Country Zip Country 5. Oorlificate ol Siaws Desirad 0 E‘g.;gl.:?edéuonal

6. Name and Address of Current Registerad Agent . Name and Address of New Registered Agent

ﬂmC
SIMONSEN, GLEN . C:!’ C,Orpomi—lm 5qs4'ern
210 SOUTH BUMEY AVE. SUITE B RSB BT Phe TslandRoad]
ORLANDO, FL. 32803 2o ine Isia. oad.

t

§ Y Plondod en FL | *4%304

8. The above named entity submils this $talement for the purpose of changing its registered office or registéred agent. or both. in the State of Florida. | am familiar with, and accept

the obligations pf registered ageni.
g jiseroid 29 - LAUREN H. KREATZ,
SIGNATURE CIMIAO A ! A SPECIAL AL SISTANT SECRETARY
?g'mtuve, wveed o printed name of regstercd agerd and tilk: 1f aoc—h?ﬁ- {NOTE: Registered Agent signature required when reistating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanciﬂg- O $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p . O Detete T Chiek Framctaf oMo, [ Crange @,‘Addmm
MAME TUCHMANN, MARK HAME Tad Setl y
STHEET ADDRESS | 2970 PEACHTREE ROAD NE, STE 275 SiHEELAODRESS | Y7o PEACHIRBE. AD, sTE 17 LY
omv-st-ap | ATLANTA, GA 30305 Qv -51-2 ATLANTA, oA Do ot
TITLE : 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS , STHECT ADDRESS -
Cny-5§1-2p . ' CITY-ST-7IP
1ITLE ' O Delete 1ILE 3 Charge [ Addition
NAME . NAME
STREET ADDRESS STREET APDRESS
CIY-S1- 2P : . Lly-§r-dip
THLE : ; {J Delete TIIee [Gchange [ Acainion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-3T-2p ! ‘ CITY-S7-21P
TIME K 7 Delete MLE ' [ crange ] Addition
NAME ' NAME
STREET ADDRESS i R STREET ADDRESS
CIIY-ST-2iP , CITY-ST-2IP
THLE o T pelete TIME [ crange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
Cmy-§T-2P ; CITy-S1-7P

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemplion slated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicatéd on 1his repdrt or supplemental report is true and accurale and thal my signaigte shall have Ihe same legal ellect as iF made unda2r oath hal ) 2 an ollicer or diractor
of the cerporation of the recaiver or lrustee empowered 10 execpie this reporl S 1 'ed by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with an address, with all other j#e
- / -

SIGNATURE: Tod Sty  of-22( oy 260-01,)
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dnyfcmn J Gae Deyline Prone &

\

L



