*

v.« 2005 FOR PROFIT CORPORATICN
" ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P00000020756

1. Entity Name . !

BETA & GAMMA, INC.

Secretary of State

(05-05-2005 90083 038 ***150.00

Principal Place of Busingss

13800 SW 8TH ST
#1171
MIAMI, FL 33184

Malling Address

13800 SW 8TH ST
#117
MIAMI, FL 33184

MW VAR A A A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efe. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1016697 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LAVIN-VIVIANKA— - ) - o N I
13800 SW 8 ST #117 . Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

Zip Code

57

FL |

8. The above nam
the obligatiogs o

entity submits this statement for the purpose of changing its regist

?f,tered ageez

SIGNATURE

d ojfice grirggisterad agent, or both, in the State of Figrida. | gm familiar with, and accept

e

03[ 21]%

Signature, typed or printed name of registered agent and title if applicable. {NOTE: o

signamre required when rainglating)

TTE

9. Election Campaign Finan

FILE NOW!!! FEE IS $150.00 + 0
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be
O Added to Fees

10. COFFICERS AND/[‘JTI‘%E rdrs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TLE [Qchange [ Addition
NAME LAVIN, VIVIANKA NAME

STREET ADDRESS | 13800 SW 8TH ST, #117 / STREET ADDRESS

GITY-SF-ZIP MIAMI, FL 33184 e CITY-ST-2IP

TITLE ! \ O pelete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE [ pelete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-StT-2IP _ . o R ciY-stT-2F ——e VUV S I
TITLE [ pelete TIMLE [Ichange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES

CITY-5T-2IP CITY-ST-ZIF ﬂ

indicated on this report or suppl

changed, or on an attachment withan efdass, with all pther like empowered.
\ C-{\jzék_ nl\
SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exempiiod stat
entg report is true and accurate and that my signature sffall hiv
of the corperation or the receiver & tru tee empowered 10 execute I1Ys report as required by ChAp®y807, Florida Statutes;

infSection 119.07(3)(1). Flarida Statutes. | further certify that the information
e same legal effect ag if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 it

D315 53:5)33;-0;260

7 Daytimna Phone #

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Y




