2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 151027

1. Entity Name:
BETAGRAFIKS INC.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90255 004 ***150.00

Mailing Address
% LAURIE K. AMBER, ESQ.

Principal Place of Business

% LAURIE K. AMBER, ESQ.

J
7731 SW 62ND AVE, SUFTE 202 7731 SW 62ND AVE, SUITE 202 vugl1447
SMIAMI, FL 33143 SMIAMI, FI. 33143
T S IEROEEIEIRICRnI
Suitg, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2173521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g?eg?q lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = . - Name - - - R - . ——— = -

AMBER, LAURIE K., ESQ.

7731 SW 62ND AVE
SUITE 202

Street Address {P.C. Bex Number is Not Acceptable)

S MIAMI, FL 33143

City Z2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

Signature, typed or printed name of registared agent and title it applicable.

{NOTE: Registered Agent signature required when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Delete MLE D/P/S/T g Change (O Additica
NAME KAUFMAN, MARTIN NAME MARTIN KAUFMAN

STREET ADORESS | 7731 SW 62ND AVE STREETADDRESS | 7731 SW 62nd Ave. Suite 202

omv-ST-ZP | S MIAME FL ur-sZP ) South Miami FL 33143

TITLE PST (3¢ Detete TIILE CJchange £ Addition
NAME KAUFMAN, MARTIN NAME

STREETADDRESS | 7731 SW 62ND AVE STREET ADDRESS

CITY-5T-2P S MIAMI, FL cITY-8T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
SNAME -+ [ —_— NAME

STREET ADDRESS - T CEMEETADRESSS[=—— = ¢ ¢ st mz o _lris ol el .

CTY-ST-2iP CITY-ST-2IP )
TILE 3 Delete TRLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (7 Delete TITE O crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-29 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Martin Kaufman,

Pres. 01/05/2005 305/ 661-5629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona ¢




