FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # PO0000082548 Secretary of State
1. Entity Name 03-31-2006 90024 001 ***300.00
BESQS, INC.
Principal Place of Business Mailing Address .o . .
PO BOX 560381 PO BOX 560381 b b U U ( 6 q J
e T Hlljlll‘ N ||H‘ ||H’ ||”' ||'” "’Il ml“l”lum Illu I‘m \IUIII U ‘II‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suile. Apt. 4, etc. 151 MOORE CR2E034 {10/05)

City & State City & State 4. FEi Number Applied For

58-3495262 Not Applicable
Zip Couniry p - Couniry 5. Certiticale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIGH, CASHMIR

420 SUMNER ST Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744

L
Y3

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typen or prited nama of registerad agent and wic H appheabie (NOTE Regisiered Agent signalure raquiad when reinstaing} DATE

1 FILENOW!N FEE 1S $150.00. ,
- .- After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florita Department of State- .

9. Election Campaign Financing $5.00 May Be
Trust Fund Congibution.  []  Added to Fees

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

TMLE CPVS [ belete TITLE [ Change ] Acdition
NAME LEIGH, CASHMIR R HAME

STREET ADDRESS |P.O. BOX 560381 STAEET ADDRESS

CITy-Ss1-2IP ORLANDQ Fl. 32856-0381 CIrY-st-2p

TITLE 1 Delete THLE [Jchange [} Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21p

FIILE 3 celete TIiLE [ Change [ Adduion
NAME - - - NAME T B i

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete JMLE . [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CirY-S1- 7P

fine ] Detete TIE T {JChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1- 7P

ILE 1 Delete THLE [J Change [ Addition
NAME MAME

STREET ADURESS STREET ADORESS

CHTY-ST-2IP CITY-ST-ZIP

t2. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment il aQ address, with all other like empowered.

SIGNATURE: L/ A - -0 35;)‘-\6:6@@

SIGNATSAE AND PFBED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayuma Phone 4




