2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SGCUMENT # Lo201a - Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
BESA, INC.
Principal Place of Business Maiting Address
10101 COLLINS AVE 19107 COLLING AVE
APT 11F APT 11F
BAt HARBOR FL 33154 BAL HARBOR FL 33154
Us us
Suite, Apt. #, ele. ' Siste, Apt # alc . = MOORE CR2EN34 (1 ”03}
City & State City & Swate B 4. FEI Number i tﬁppﬁed For
] —— 65-0165688 Mot Applicable
ap . Country Zp County 5. Cenificate of Status Desired 8.75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agont

Name

}_g%_gEngE&% AVENUE, #11F Strent Addrass {P.C. Box Number is Not Acceplar.ale) ] — -
BAL HARBOR FL 33154 . I

City . ! F!;I Zip Code

8. The above named eniny subrmits this statement for the purpose of changing s reglstereci office of registered agent, of both, in the State of Fiona‘a t am famitiar with, and accepa
the obiigatons of registered agent,

SIGNATURE . e N . . .= o
Segrature. typad & prnted aama of ragistered agent and Sile  anphoatle, {NOTE, Registered Agent sgraiue sequted wher reinstanng) DATE
AﬂHLE Nowt FEE {S $150.00 9. Electon Campalgn Financing 55.00 May 86
er May 1, 2004 Fee will be $550.0G . Trust Fund Contripution. £ Added to Fees

Make Check Payabie to Flortda Departrnem of State
0, ~ GFFICERS AND DIRECTORS 1. ] T ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N 11
TR PT 3 Detete TLE T Change [T Addition
HAME TACHER, PERLA HAME
STREET AGDAESS | 10101 COLLINS AVENUE, #11F STREST AUREESS .
GNSTIP  |BAL MARBOR FL 33154 § ovestoe L) 8 oy o _
THLE VFS 1 petete THLE T T Bl L I571ER Sharge | T3 Addition
NAME TACHER, SARA NAME,
SIRFETADDRESS { 10101 COLLINS AVENUE, #11F STREFT ADDBESS
oy-sT-zp {BAL HARBOR FL 33154 .y omestae B —
TIRE o £3 Ceiete g Dl cnange 3 Addition
NAME TACHER, DAVID NAME
STREFY ADDRESS | 10103 COLLING AVE APT 11F STRELT ADDRESS
emy-Si-20 | BAL HARBOR FL 33154 - ovstae o e
THLE 3 Delete l RE [ cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 1P § onvstop e
TTLE 3 Detete L {Jchange 3 Addition
NAME HNaME
SEREST ADDRESS STREET ADDRESS
CiTY-ST- 2P ] § orestp ) _
TME [ gelete HE [Jcnange [ Addition
HAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY -57-219 | orvsere B

12 { heseby certify that the informatian suppitied with this filing does not qualify for the exemption stated in Section 119.07(3)), Porida Stwatutes. | further certly that the mformanan
mdwated on this repor or supplemental report is frue an§ accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the cargoration o the receiv £e empowered 10 execuie [his report a3 requireg by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changad, or on an attach ‘with an egdrass, with all other fike empowered

SIGNATURE: L) me/ /AO/:MJ < "@ A TN)

SIGHATURE AND TYPED QR PRINTED RAME OF SIGMING OFFICER OF DIRECTOR [ H Data Daylime Phone #




