2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K06813

1. Entity Name

BEACON PROPERTY MANAGEMENT, INC.

" Wating Address

5{!'0 NE SPANISH RIVER BLVD.
#18
BOCA RATON, FL 33431 US

Principal Place of Business

500 NE SPANISH RIVER BLYD.
#18
BOCA RATON, FL 33431  US

DO NOT WRITE IN THIS SPACE

FILED

Apr 16, 2005 08:00 AM
Secretary of State

AN SRR A

03102005 No Chg-P CR2E034 {10/03)

4, FEi Number Applied For
£5-0018440 Not Applicable
5. Certificate of Status Desec. [ $8-1D Additional

Fea Hequired

6. Name and Address of Current Registered Agent

MCKENZIE, JOHN L

BEACON PROPERTY MGMT.

500 NE SPANISH RIVER BLVD. #18
BOCA RATON, FL 33431

—_—

G Al B ER FER

DO NOT WRITE
IN THIS SPACE

8. The above named cntity Submits this statement for thepurpose of changing its registered office or registered agen), or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed namo o registered agent and tHle ¥ app

T INOTE Registied Agant signatre requited when rainsating) . DATE

FILE NOWH! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Firancing

$5.00 vay Be
Added 1o Fees DRAGCT31 0005
LAy al i L

e TR R I s

10, _ CFAICERS AND DIHECTORS — L
UnRE VSD i -
NAME WILLIS, SUNDAY &

STRECTADDRESS | 590 SILVER LANE
Cry-s7-2p BOCA RATON, FL

THE VPD T - ' C -
NAMT MCKENZIE, JOHN L,

STAEETADDRESS | 8340 44TH CT SOUTH

CIyy-ST-2p BOYTON BEACH, FL

me POY - B
NAME, WILLIS, ERNEST W

STREET ADDHESS | 580 SILVER LANE

cTv-s-z2P | BOCA RATON, FL 33432

NAME
STRECT ADDRESS
CiTY-ST-af

TILE

NAME

STREET ADDRESS
oTY-Sh-2p

= ] ’ |~ INTHIS SPACE

e - S i : =

RAME
BTREET ADDRESS
Oy -57-2P

12. | heraby oertii}: that the in?&rﬁtibﬁfupbied with this Tiling does riot qualiﬁ,? Tor the eXemptian Stated in Section 119.07(3)(%, Florida Statutes, | further certify that the infarmation
this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the corporation o the receiver r trugtee empowered to execute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if

incicaled on

changed, of on an attachmant with an address, with all other like empowered

SIGNATURE:
L

NAME CF SIGNING OFFICER CR DIR




