2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)

DOCUMENT # M11883

1. Entity Nama

BEVTEC INT. CORP.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

13330 SW 128TH ST
MIAMI FL 33186

h.'ia-zi-li-ng ;Aadréés_
13330 SW 128TH ST
MIAMI FL 33186

2. Prncipal Place of Business _

3. Mailing Address

I

| [

Il

1l

Suite, Apt. #, etc. = Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI'Number Applied For
59-2528372 Not Applicable

Zip Country Zp Country $8.75 Additional

§. Certificate of Status Desired 1 Fee Required

€, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANASIUK, MICHAEL
13330 SW 128 STR
MiAMI FL 33186

Name

Street Address (P.O. Box Number is Mot Acceptable)}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Synatute, vped of prntad nama o regislerad agent and ia f appkcablks

[NQTE Tugistored Agent sigrature taquirad whan tenstating) . DATE

FILE NOW!! FEE i$$i50.00

After May 1, 2005 Fee Wili Be $550.00 " "
Make Check Payable to Flarida Department of State

9. Election Campatgn Financing $5.00 May Be
Trustfund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Delete HILE [ change [ Addition
NAME PANASIUK, ALICIA NAME

STREET ADDRESS | 8931 SW 200TH ST. STREET ADDRESS HNFIN2 Y1832

cov-st-op | MIAMI FLL aiY-si- 2P 3,21 05 QU%E—B 19 150,108

i P C oeee N we [ Change ] Addition
NAME PANASINK, MICHAEL MAME

SIREET ADDAESS (8931 S.W. 20C0TH ST. STREEY ADDRESS

CITY. S1-2p MIAMI FL CITY-ST-2IP

e - C ODekte e [ change [ Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciiy-s1-2Ip

e O pelete THLE Tl change  [J Addillon
NAME NAME

STREET ADDRESS STRLCT ADDRESS

CIy-St-2Ip CITY-51- 29

TILE [ Dstete TILE [ change [ Addition
NAME NAME

STRELT ADDRESS SIALE] ADDAESS

Y-St ) CiTy-S1- 2w

TIILE [ Detete T ] change  [J Addilion
NAME NAME

STREET ADDAFSS STACLT ADBATSS

CITY-ST-2IP CiTY S1-2iP

- L — _ﬂ
12, | heteby cerﬁg‘that the infarmation supplied with this filin doe? t qualify for the exemption stated in Section 119.07(3)]), Prorida Statutes. | further certify that the information
i

indicated on

s report or supplemental reportis true an

*

urate and that my signature shall have the same legal eflect as if made under cath, that § am an officer or director

a
of the corporation cr the receiver or tastee empowered to 22 te this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

changed, or ¢n an attachmant whh a ‘adgress, with all otfer like empzv;re:.b/u
SIGNATURE: é%&(ﬂ— At

¥

ofups

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T Date T Dayims Phone ¢




