FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117541

1. Entily Name
BEACON EQUITIES, INC.

Pancipal Place of Business Mailing Adchess
7900 NORTHWEST 36TH STREET 7900 NORTHWEST 36TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
04202004 Mo Chg-P CR2E034 (10/03}
Do N OT WRITE I N TH IS SPACE 4, FEl Musmber Applied For
65-1063297 Not Agplicable

5. Certificale of Stat s Desired O $8.75 Additional
Fee Required

§. Name and Addresa of Current Registered Agent

P nwassr DO NOT WRITE
MIAMI, FL 33166 lN TH'S SPACE

8. The above narned entity submiits this staternert for the purpose of changing its registerad office or registersd agent. or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Typed o printed name of ragistered agent and titke ! appheable {NOTE Regstered Agent signature required when remnslating] DATE
FILE NOWH!I FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuhon. 0O Added to Fees
P
10. OFFICERS AND DIRECTORS [ LT
JLE PSTD
NAME ALVAREZ, VICTOR R

SIREETADDAESS | 7900 NORTHWEST 36TH STREET
eIre 51 AP MIAMI, FL 33166

TILE

HAME

SIREET ADDRESS
ciry ST 2P

IHLE
NAME

stan DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS.
Clfy 61 Zp

TLE

NAME

SIAEET ADDRESS
Gy sI-2IF

[{i{E3

NAME

SIREET ADDRESS
CiY ST-2IP

a5 not qualify for the exemption stated in Section 119.07(3){i). Florda Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if macdke under 0ath, that | am an ofiicer ar director
ute t?repon as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

12. | hereby ceruly that the infarmation suppligd with this filing do
inchcaled on this raport of supgiefnentalfeport lalue an
of the gorporation or the reggiver pr tryé briifown
changed. or on an attachgfent wifh apf addrgssf withla

SIGNATURE: : Ao docr (e U voas

/ suau.mmft AND TYPED OR vm1ren NAME ?! SIGNING OFFICER OR DIRECTOR Oae Dayhme Phone &
\.

]




