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»« 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 30, 2004 08:00 AM

DOCUMENT # K12104

1. Entity Name

BETA HEDGE, INC.

Secretary of State

Mailing Address

6096 N.W. 30TH WAY
BOCA RATON, FL 33496

Principal Place of Business

6096 N.W. 30TH WAY
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

LA GWMCA

01262004 No Chg-P CR2E034 ( 19/03)
4, FEI Number . . [ Applied For
55-9023870 }Not Applicable

5. Cerntificate of Status Desired

] £8.75 additional
Fee Required -

6. Name and Addrass of Current Reg}sterad Agent

LICHEN, GERALD M.
6096 NLW, 30TH WAY
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposa of changmg its registered office or regxstered agent or both in the S:ale o{ Florida. i am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sygnagsa, typed o printed nama of regstered aget and ke f appilcanie.

(HNOTE Aegwiorad Agen signature requirad whes rénsiaing)
T -

3
DATE

9, Election Campalgn Firancing

W1 150.
FILE NOWlll FEE IS $150.00 Trust Fund Contrnbutior,

After May 1, 2004 Fea will bo $550.00

$5.00 mayBe
Added to Fees

. T OFFICERS AND DIRECTORG ]

TTLE D

NAME LICHEN, GERALD M.
STREET ADDRESS | 6096 NW 30 WAY
CITY-57-2P BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDFESS
CITy- 81-2P

THE

NAME

STREET ADDRESS
Ciy-ST-20P

TITLE

NAME

STREET ADDEESS
Cy.sT-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

YNGR RRERT
S0 -E0054 320 iSD 1[E:

DO NOT WRITE
IN THIS SPACE

12. | hersby camfz that the information supplted with this filing does not qual:fy for the exemprion stated in Seclion 118, 0?(3)(1) Flonda Statutes, [ further ceortify that lhe lnformauon
is raport or supplemental repert is trugrand accurate and that my signature shall have tha same legal effect as if mads under oalh, that | am an officer or director
e ort a8 required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 111

indicated on t
of he cerporation or the regeiver ar
changed, or on an attachment with

SIGNATURE: __

tfl7f-av Jel- f?f ‘??u‘

L —~7SIGNATURE AND TYPED CR PRINTED NAME ING OFFICER OR DIRECTOR

Daywne Phare #

/c’?i’ﬁcﬂ 7. CLC’H";'L/



