2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # J04398

1. Entity Name

BEYEN CORPORATION OF AMERICA

Secretary of State

03-07-2005 90269 002 ***150.00

Mailing Address
9720 PINES BLYD.

Principal Place of Business

§720 PINES BLVD.
PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

}llIH\HN“WI!IIIIWII\I\IHI{II\IHIIIHI\IHIIIIII|I||I!l!|||!|\ I

2. Principal Place of Business . 3. Mailing Address

3333 West (ommerciod Bd. 3333 West Commeres

o 2 & ke s0a 01212005  Chg-P CR2E034 (10/03)

City & State City & Stale _ 4. FEI Number Apptied For

rt Losderdate | L ot Louderdole, FL|  59.2650807 Not Applicable
Zip Country Zip Count " . 8.75 Additi
2333 0‘3 USA e 3330 c)‘ éy ush 5. Certificate of Status Desired P Eee f eql‘;f:&"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - o e ——— - — _— e — e ‘Name . . i - B . ———— e s e _—
RUBIN, ALAN H. Ard-hile Drujak

9720 PINES BLVD.
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number f&Nop Acceptable) .
B RO et T ommercin) Blud.

Sute 202

Zip Code

FL | 233209

Cord Lauderdale

purpose of changing its registered officg or registered agent, or both, in the State of Florida. & am familiar with, and accept

Afaﬂ"uuh.bﬁv\’“( 7—/: /o\r
t and tida H applcatie. (NOTE: Rogisterod Agemsignalure required when reinstaing) rAE: 32
FILE NOWII! FEE IS $150.00 9. Efection Campalgn F_mancmg $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ASAT 1 Detets THLE ASAT W change [ Addition
NAME KENNEDY, JIM NAME W '—'TN/VED#/ CLl
STREET ADDRESS | 250 RAINBOW BLVD. APT 306 smeeTanveess | @103 COSTABILE DRI VE
orY-sT-2P | NIAGARA FALLS, NY 14303 arv-stze  |NJIAGARA FAALLS, ONTARO A LaH 3HY
TITLE OMST [ velets TITLE [JChange [ Addition
NAME DICDATI, CINDY NAME
STREETADDRESS | 8130 PINELLAS PARK DRIVE STREET ADDRESS
CITY-31-2IP NIAGARA FALLS, ONT, CA 12h 3b1 CITy-S1-2P
TILE ] Detets TITLE Fre=dent [1change [ Addition
NAMET T TTET— T T e e - ——— NAMET = = - en o -
STREEF ADDRESS STREET ADDRESS wbenss+tr. 8
CITY-ST- 2P OITY-ST-2IP busse.ldor-cl (rev vand  Ho237
MLE 1 Delets TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2F
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE ] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filj
indicated on this report or supplement i
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: __ [

ther like empgwered.

3 doees not qualify for the exemption stated in Section 119.07{3}i), Flerida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cm&u{ Diodats

BIGNATURE AND TVPW!WNAHE OF SIGNING OFFICER OR DIRECTOR
d 7

o1 l3los Gos - 33d-dx9

o




