2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) o FILED

DOCUMENT # Poooooossesg Jan 27, 2005 08:00 AM
1. Enty Name : Secretary of State
BENEFICIAL ASSETS INTERNATIONAL INC.
Principal Place OfBUSiNéSS — T M-ailing AddAress -
1603 S. GEQRGIA AVENUE ) 1603 S. GEORGIA AVENUE
TAMPA FL 33629 - . . TAMPA FL 33629
e omss— —— ] IIHIIIIIIIIMII TR0
Suite, Apt # ete. S| Sdie Aot et 1st MOORE CR2E034 (10/04)
City & State . R oY 4. FEI Number Applied For
. . o o ) 59 3661592 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ) giggﬁggg"’“al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Ragisiered Agent

Name

TAYLOR, BEVERLY
1603 S. GEORGIA AVENUE

Street Address (P.O. Box Number fs Not Acceptable}
TAMPA FL 33629 - - —

_ City FL Zip Code

8. Tha abaovs named entity subm\ts Lh|s. sta&emem for the purpcse cf chan gmg i reglstared office of registered agent, or both, in the State of Flonda. | arn famifiar with, and accept

the obligations ofregistered agent. e f
SIGNATURE ] i; M' _ -

Signature, typed or pvmﬁﬂu of regustmedaganl an - appllc‘ahlé (NOTE Regrsteted Agert sgnatura raguirdd when remslateg ) DATE
Pyt V =
111
FILE NOW!! FEE IS $150.00° 9, Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 TrustFund Contribugon, ] Added to Fees

Make Check Payable to Florida Dapartment of State
10. o OFFICEF_RS?fND DIRECT’ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete T [ Cnange  [] Addition
NAME TAYLOR, BEVERLY NAM:
STREET ADDRESS | 1603 S. GEORGIA AVENUE 3 I3FF T ADDRESS
ary 5120 |TAMPA FL 33628 ) N DiatE
g [ Celete e RTIT ‘?{3;}‘34 Ol Chan fﬂ [ Adition
NAME HAME “"l.,{-"l'“fi‘!'i‘ b, 3“1 I UB
SIREET ADDRESS STRFFT ADDRESS
Cly-s1-1P _ L amstae
e [Coeete g 1wr [CIcChange ] Addition
NAME KANE
SIRLEY ADDRESS LIREET ADDRESS
Ciry- 57-2IP N Civ-51. 2P
Witk 1 berete 1 ] Change  [] Addition
NAME NAME
SIRIFT ADORESS STREE] ADDRESS
Y- 5T-2P - B Crv-87.7p
itk U pelete L [ Change [ Addition
NAME MAMF
SIRLET ADORESS STREET ADBRESS
CIry-Sr- P ) ) ) B Rl .
Wi 3 Detete e O change ] Additien
RAME NAM?
STREFT ADDRESS STREFTAGORESS
oY -s1- 27 ' ory-si. e

12. | horeby ca["“hfl that the information supnlied with this filin 3 doe-s not qualtfy for the exemption stated in Section 119.07(3)%, Florida Statutes, ) further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block [0 or Block 111f
changed, or on an attasfment with an address with.all other like empowered,

SIGNATURE:

Phavie™
SIGNATURE AN TYPED DR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR



