L)

FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

~_ANNUAL REPORY (AR). , * Secretary of State

DOCUMENT # L02013 : ry
1. Entity Namo 02-07-2005 90065 042 ***158.75
BESA, INC.
Principa'i Place of Business Mailing Address
10101 COLLINS AVE 10101 COLLINS AVE 66003997
APT 11F APT 11F g
BAL HAREOR FL 33154 BAL HARBOR FL 33154
us us , :
s e T

&y Sa ‘

Suite, Apt. 4, etc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10’04)
City & Stala City & Stata 4. FEI Number Applied For
‘ 65-0165688 Not Applicable
é" EY| 5—\_/ Country ap Gountry 5. Certificate of Status Desired Fﬂ-mﬁbﬂﬂ
©. Name and Addreas of Cument R egistered Agant 7. Name and Address of New Registered Agent
— - Name and A Curre —— Agent
T IS‘&,“F@O{E&LQ AVENUE. #111 T T T Cotori Aduess PO Box et s Mot Aceepmtier |
BAL HARBOR FL 33154
. City FL l Zip Coda

8. The above named enlity submils this statement for the purpose of changing its regi d office or ragisterad agent, or bath, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Seonolize, Wped o enied nerme O (egalared agent 5nd Lie 4 appbcable {NOTE R, Agent 105 o when DATE

9. Election Campaign Financing  $5.00 may Ba
Trust Fund Contibution. [ Added to Fees

Maké Chise

Bt b

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRe 7 Celete THE Jchange [ Addition
NAME TACHER, PERLA NAME

SIREENapRtss [ 10101 COLLINS AVENUE, M11F STREET ADDRESS

GIY-Si-aP BAL HARBOR FL 33154 CY-ST- 2P

uie VPS [ Desete TIHE [OJchange ] Addition
NAME TACHER, SARA NAME

SIREET ADORESS | 10101 COLLINS AVENUE, #17F STREEN ADDRESS

ciyY-s1-2P BAL HARBOR FL 33354 CIvY-51-1P

TRE D ’ 3 Delete THILE CJchange [ Addition
NAME TACHER, DAVID ST T e . . g -
SIREEFADORESS | 10101 COLLINS AVE APT 11F SIAEEY ADORESS .

_orv.st-2¢___IBAL HARBORFLANMB4 - . __ ___. fowstwe ). . — -
une - O pelsia WRE [ changs [ Addition
RAME T
SIREE! ADDRESS STREET ADORESS
ary-si-ap Giy-si-zF
Ting O pelets TITLE O Change  [J Andition
NAME . HAME
STREET ADDRESS ] STREET ADDRESS
Y-S 2P . Y51 19
nne 01 Detele e [ Change [ Addition
NAME NANE
SIREET ADDRESS ’ STAEET ADBRESS
Y- S1- 2P ory-51-79

12. | hereby carv‘z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the sama lagal affect ag if made under oath; that | am an officer or director
of the corporation oF the rceiver o
. ¢hanged, or on an attachment

SIGNATURE:

empowared to execula this report as raquired by Chaptar 607, Florida Statutas/and that my name appears in Block 10 or Block 11 if
£, with all other like ermpowered.

L-<'CNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Davirre Prone #




