2005 FOR PROFIT CORPORATION. FILED
: ANNUAL RE.PORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # G38236 7~
DOCUMEN ecretary of State
BEYER ENTERPRISES. INC 04-06-2005 90111 038 ***150.00
Principal Place of Business Mailing Address
660 SE 7TH AVENUE 660 SE 7TH AVENUE
POMPANQO BEACH FL 33060 FL’J(S)MPANO BEACH FL 33060-8148
2. Principal Place of Business 3. Maiiing Address | ﬂ“lll mll ’I"] “III |Ill"ﬂ“m| IM“ I nl I.l"lll M ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2290026 Not Applicable
Zip Country Zip Country § . $8_75 Additioral
5. Certificate of Status Desired O Fee Required °
6. Name and Address of Curtent Registered Agont . 7. Name and Address of New Registered Agent .
] ] o Name p R .
CRANDELL, RONALD G. Prrpacie P Bepet
6200 NW 44 STREET . .- Street Address {P.Q. Box Number is Not Acceptable)
LAUDERHILL FL
B _} leo SE 7Y Aianes
- . . City ; Zip Code
L e /%MMD &/ﬁ&é FL é&ab?

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

SIGNATURE r% w7 &%

Signature, lyped of (:mnlad name of wg\steiad agent and lnt\ﬁupphcabls (NOTE: Registerad Agent signalure reguired when reinstaling) QIA?_’E/

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete 1 [JcChange  [] Addition
NAME BEYER, E. ROBERT NAME
STREET ADDRESS [ 660 SE 7TH AVENUE STREET ADORESS
CiTY-S1-2IP POMPANOQO BEACH FL CITY-ST-24P
TILE PSTD O Delete TITLE [Jchange [ Addition
NAME BEYER, PATRICIA A. MAME
STREE] ADCRESS | 660 SE 7 AVE STREET ADDRESS
cIry-s1-21P POMPANO BEACH FL. CITY-ST-7P
HILE . O Detsie TLE ClChange [ Addition
NAML . [ namMt .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-7IF
TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE 3 Detete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP | CHY-ST-2P

12. | hereby ceriinl)qf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 trustee empowered to exscute this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Si0e n
OF SIGNING GFRCER OR MRECTOR
Sy

SIGNATURE AND YYPED OR P| EDN

Daytime Phone #
FPaTRicia




