2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

4/

DOCUMENT # G40883 ecretary of State
1. Entity Name _OR- ook ke
BETA CAB CO. 04-08-2005 90064 030 150.00
Prin;:-ipal Place of Business Mailing Address
2222°NW 220D CT 2222 NW 22ND CT
PO BOX 421421 PO BOX 421421 bbULILRILL
MM, FL 33142 MIAMI, FL 33142
S s |||ﬂ|||ﬁﬂ||ﬂ|||lﬂil||ﬁ||||l“lﬂ|lﬂﬂl
Suite, Apt. ¥, elc. Suite. Apl. ¥, etc. 01032003 Chg-P CR2EG34 {(10/03)
ity & St City & Siate 4. FEI Number Appled For
65-0129392 Not Applicable
Zip Country ze Country 5, Cenificate of Stawss Desired [ f‘g zfq Additonal
6. Name and ofC g Agent 7. Home and A of New Raglsiered Agont
B V. e . - . Name__ e - .
VAZQUEZ, HIGINIO
12222 NW 22ND CT. . - Sireet Address (P.O. Box Nurmber is Not Acceptable) )
MIAMI, FL 33142 —_— -
City FL | 2ip Cade

the obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of chmgmg its registered office o reguswmd agend, or bath, n the Stata of Florida. | am familiar with, and accept

Signetues, typed O cntad nara of agant and iis £ (NOTE: Ragirtrsad AQam BONRSkAS (AGUIred whan rinetsing) DATE
FILE NOWID FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will ba $350.00 Trust Fund Contribution., Addad to Feas
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' O betete TmE Ocnangs  £3 Asgivan
HAME VAZQUEZ, HIGINIO NAME
SIRELI ADDFRESS | 943 SW STH AVE STREET ADDRESS
Criy-§1-20 MIAMI, FL CIFY-$T-IP
VILE VD O Detete me O change [ Addition
NAME VAZQUEZ, ELIZA L
STAEEY ADDRESS | D43 SW 9TH AVE STREET ADDRESS.
CINV-SI-2P MIAMI, FL CITY-ST.aF
Tme STD O vewe e [Jcrenge (] Addiion
NAME VAZQUEZ, CARLOS A, NAME
STREET ADCRESS | 843 SW STH AVE STREET ADDRESS
CATY. S1. 2P MIAMI, FL CITY-S1. 2 - -
e [ pelete e Olomnge [ Madition
NAME NAME
STRTET ADORESS - f-on . . - — .. [} -STREETADDRESS _| .. . - —_——— - - By I
CiTY-S1-29 CIY-ST. 29
TLE O veen THE O ctangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy 5.0 CiTY-51-29
TE ! O Delete e Elchange [ addition
NAME
STREET ADDRESS EET ADDRESS.
e A cwsize

12. 1 hereby certify that the nftrmation
indicated on this repont or suppl
of the corporation or the receiver,
changad, of on an attachmeant

SIGNATURE:

q does nol qualily 4 the exempiion stated in Section §19.07(3)i). Forica Statutes. | further canily that (he infermation
and P&t coy signature shall have the
as requirac by Chapier 607, Flarida Statdtes: and that my name appears in Block 10 or Block 11 il

same fegal eflec as il made under oalh; that 1 am an oificer or direcior

4/- (G085  305633-7]

&

Deylma Phore ¢




