2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMEN'F # Jo4398
bnfvibnti Secretary of State
EEEs
BEYEN CORPORATION OF AMERICA 03-02-2004 50043 002 771 50.00
Principal Place of Business Malling Address
9720 PINES BLVD. - 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2650807 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, ALAN H.

9720 PINES BLVD Street Address (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33024

City FL Zip CGode

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signalure. typed or printed name of reqistared agent and litle if applicable. (NOTE: Registered Agent signature required when remsiating) DATE
8. FElection Camnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
5 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE — P melg[e TITLE Qa.—,—..:n‘mad- ﬁf‘tange [C] Addition
NAME TFHBINEANTHONY- . NAME Vo=t
STREET ADDRESS F3035-STPAFRIGK-ANYE- STREET ADDRESS
CITY-ST-2IP AR ARLS-ON-ER2HSE-1 CITY-5T-2P
TITLE ASAT O pelete TITLE N ] Change (] Addition
NAME KENNEDY, JIM NAME
STREET ABDRESS | 250 RAINBOW BLVD. APT 306 STREET ADDRESS
CITY-ST-7iP NIAGARA FALLS NY 14303 CIY-ST-2P
me OMST ‘ [ Delete T @fhange [ Addition
NAME. . JDISDATI,.CINDY -, — - . '. - - NAME ~-DiloD AT \ -C }MD\'[ R N
STREET ACDRESS | 8130 PINELLAS PARK DRIVE STREET ADDRESS
CIFY-51-2P NIAGARA FALLS, ONT CA 12h- 3b1 CIY-ST-2P
TME [ belete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2Ip CITY-87-2ZP
1TLE [ belete TITLE _ 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ..
CiTY-S1- 2P CITY-ST-ZP
it ' O Delete TITLE CJchange [ Adcilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
Indicated on this repont o supplemental rgpaort is Wue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recei 7trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit Wit an adadrass, with all otier like empowered.
' (% ndy DiodiA’ oz/,;é»{ L Ss-374457

~
SIGNATURE:
D’0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
S ————.

o~




