2005 FOR PROFIT CORPORATION

. ANNUAL REPORT P - FILED
DOCUMENT # M01490 e Mar 25, 2005 08:00 AM

1. Entity N N
BEYEMA TAX SERVICE, CORP. Secretary of State

Principal Place of Business Mailing Addrass

4331 SW 14 ST, ' 4331 SW T4 8T,
MIAMI, FL 33134 MIAME, FL 33134

- = [RTREEien

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e RomeaFor”

59-2524473 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional
JE— et L AR oy e g e e i TIPS ,.'l - Fes R&ql.l[l‘ed

: e B oo S
6. Name and Address of Curent Reglstersd Agent _

DE ORDONEZ, MARIA R, __ e DO NOT WRITE

4331 SW 14 8T.

MIAMI, FL 33134 IN THIS SPACE

P s o N g

. N . — == o

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

SIGNATURE I
Sigrat

wse, Yyped of pineR rame of w_e;;astmu ;Qemiand mie'ﬂ Eppicasie. ‘ tTﬂGEE He;;mered Agert siunawrg;eq.u\red whan ra'nsta!inﬂ; . RATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. 3 Added to Feas
10, = OFFICERS AND DIRECTORS e
TITE PS
NAME DE ORDONEZ, MARIAR.
STREET ADDRESS | 4331 SW 14 ST.
CY-ST-2P MIAM, FL 33134 - o 7.
o L wwu s o e T
- o7 : O JOgneYRE3L
i ORDONEZ, YERALDINE (3eEssU5-E008-001 150,00
STREET ADDRESS | 4331 SW 14 ST.
ane-ST-ER L MIAMI, FL 33134 __ E———
TITLE
NAME

st L DO NOT WRITE

| N B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P L .- -

TimLE
NAME

STREEY ADDAESS
oITY-5T-2iP L o—

T
NAME

STREEY ADDRESS
ciry-5T. 2P .

am = S o o P

12, | hereby certify that the information supplied with thig flling does not qualify for the exemption stated in Section 1 19.0??3)0], Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acousate and that my signature shall have the same Jegal effect as it made under oath; that | am an offiger or director
of the corporation ar the recelver or trustee empowered to exscute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or an an atachment im?paddlp with al tz;eenl@wered.
SIGNATURE:(// A f? - ﬂﬁ,_ﬂw _ 23 -g23, /ﬁag §305) 443-3/187

SFNATLIHE AND TYPED OR PﬂlNT‘El’) NAME OF SIGNING OPFICER QR DIRECTOR Rayime Prong »
- n . — -




