.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076919

1. Entity Name

BEYOND REALITY INC.

Secretary of State

03-18-2004 30050 005 ***150.00

Principat Place of Business

8581 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

Mailing Address

8581 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

2. Principal Place of Busingss 3. Mailing Address

S

|

i

Suite, Apt. #. efc. Suite, Apt. ¥, etc.

Mar 18, 2004 8:00 am

I

B P ity

S e i ——— - - . P

FRANK DANEAL V JR
8581 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1032574 Not Applicable
i Z Count iti
Zp Country P ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Hegistered Agent
Name . _ . - . .. . —— .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept

Signatura, typed or printed name of registered agent and litka f apphcable.

[NOTE: Aegistered Agenl signature regquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WP P O Delete - e [ change  [J Addition

NAME FRANK, DANEAL V JR P L

STAEET ADDRESS 18581 8§ US HWY 1 3.0+ J| STREET ADDRESS

cAr-st-2P | PORT SAINT LUCIE FL 34952 i BN

TILE O Delete TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-2IP

nE [] petete TE [Jchange [ Addition

NAME . O = i S - P = | ackum e g :NAME bt ~il e 2T e e - . —— ~ e s e e e D e -

STREET ADGRESS STREET ADDRESS

CITY-S1-27 CITY-5T-2Ip

TITLE . ] peigte THLE [Jchange [ Addilion

HAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2Ip

TiTeE [ belete TIME [ Chanrge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-7P CITY-51-2P

THLE O pelete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS e STAEET ADDRESS

CITY-§7-2IP CITY-51-2IP

indicated on this report or supplemen 2

empowered.

—
mnﬂ»/ / ﬂ‘_”’"/éf

t2. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
@ = d drute this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if

// 301 Zﬁm) G1%- 950

MRG OFFICER OR DIRECTOR

Dale

jﬁwme Phone #




