2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LY - -
DOCUMENT # Mo0569 May 02, 2005 08:00 AM
. Entity Namé:

t Ently ame ecretary of State

BETA ELECTRONICS, INC.

Principal Place of Business Maifing Address T

669 NW 118TH 8T. 669 NW 118TH ST.

MiAMI FL 33168 MIAMI FL 33168

S =T AEWARHIERREEEAUIRERAA
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOCRE CR2E034 {10‘104)
Clty & State City & State 4. FEL Number P | |Applied For

_ ] 597'231761 17577 ] ) A,l, |Not Applicable

ap Country ap Couniry 5. Certificate of Status Desired O ?i'gilﬁf:;“o"al

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

\éé%l?n% F;?g‘éq-ND A. Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY FL 33055 o - e

City T "_FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sranaie, ypad of pAted nama of registersd agsnt and bitls |f applicabk "(NOTE Ragrsiered Agent signaturs required whan rainstating) . DATE

"FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 1

TLE P [ palete il ] Change  [] Addition
NAME WRIGHT, ROYLAND A, NANE

STREFTADDRESS (668 NW 118TH STREET SIRFFTADDRESS

CIFY-SE 2IP MIAMI FL CITY-87-2F

HILE O pelete J s CIcChange  [J Addition
KAME BAME LON0B0353860

STREEY ADDRESS STAECT ADDRESS GS.‘JGB'JQS"SHBBS,BUS 1513. BD

CIFY- §7-2P CITY-ST- 2P

s - C Oleete § m [T Change {1 Addition
HAME NAME

SIRFFT ADIDRESS STREET ADDRESS

Y- §7- 29 CHY-5T- 2P

BiLE o T Oodete ¥ e [ Change [ Adition
HAME NAME

STREE! ADDRESS SIREEL ADDRESS

CiTy-SI- 4P Caly-ST-2IP

Wi [ Detete TLE - T Change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CiTY-ST- 2P CIlY-ST- 2P

TLE O3 Dejete i [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ATIDRESS

CITY-S1-21P CIFY-S1-71F

12. | hereby cerﬁz that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Y7), 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 legal effect as if made under oath, that | arm an officer ar director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Block 111if
chariged, or on an attachment wi addresg, with all other like empowered.

ROy AND A \WRIGHT Y [ofoC  IecEEEZECE

I TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Daytrra Phona #

SIGNATURE:




