2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K65950 Jan 30, 2004 08:00 AM
1. Enty Narme Secretary of State
BEMA, INC.
Principal Place of Business M:;u‘ling Address_ } T
2301 S. ANDREWS AVE 2301 S. ANDREWS AVE
E’g LAUDERDALE FL 33316 Eg LAUDERDALE FL 33318
T T AL e
Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Statg City & State ' ' 4, FEI Number ~ |Appled F;rii
- 65-0108514 Mot Applicable
Zio Country Zip Coumtry 5. Ceruficate of Status Desired O ?eae'gi L??:éﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Regixtered Agent
Name
EgsiNgEtBh%%wYTERR Sirest Address (P.O. Box Number is Not Acceptablei ~
COCONUT CREEK FL 33064 N
Gity ] FL | 20 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . .

SIghtTurs, WpeY OF prMes name of registerad agef and wie 1 appicatle. [NOTE Regmstered Agent signature required when femstating) DATE ) ‘_

FILE NOW!! FEE IS $150.00 . , ,
. t AR L e 9. Elecii Financ
After May 1, 2004 Fee will be 855000 " oot oo 0 g 32,00 May b
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ) o  BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ Cetete TIME [Jchange [ Addition
NAME KORNFELD, DANNY NEME :
. AR -

STREET ADDRESS | 2654 CALLIANDRA TERR STREET ADDRESS a1 %S?DEDEEIS‘% 1- - :
Grestp |COCONUT CREEK FL 33084 T Yovsw 11/30/04-80008-001 18000
e 5T [ etete THLE [0 Crange £ Addition
RAME KORNFELD, PAULINE NAME
STREET ADDRESS | 2654 CALLIANDRA TERR STREET ADDRESS
VY- ST- 7P COCOMNUT CREEK FL 33064 - _§ CivY .12 . e oo
TILE 2 Delete I e [JChange [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P _ CATY -ST- 2P o
e 3 oelete TILE [JChange ] Addition
NAME NANTE '
STREET AODRESS STREET ADDRESS
GITY-ST- 2P o CITY -ST-7IP _
TI1LE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T- 2P , 7 CivY-SI-2P o
TOLE {7 pelete e [ change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

12 | hereby certirfz that the information supplied with this filing does not qualify far the exemption stated in Saction | 19.0?%3)“). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect a3 if made under ath, that  am an officer or director
of the corporation ar the receiver or trustee empowared 10 execule this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11if
changed, of on an attachment with an addrass, with ali other like effifawered.

SIGNATURE:

Dayume Phane &




