FILED

-Z4005 F
- %005 FOR PROFIT CORPORATION “Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000057193 Secretary of State

1, Entity Name

BEFAM CORP.

Principsal Place of Business ' T Maling Address o

C/0 QRION INVESTMENT & MANAGEMENT LTD €/0 ORION INVESTMENT & MANAGEMENT LTD
9000 S.W. 152ND STREET - SUITE 106 8000 S.W. 152ND STREET - SULTE 106

MIAMI, FL 33157 MIAMI, FL 33157

UG AVRATAR AR T

06292005 MNoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppTed For

i
B

03-0405442 tot Applicatiie
5. Cerlificate of Status Desired [ $8.75 Additional

Fee Raquired

6._Name and Address of Current Registered Agent _ o i G I - NG

B MACKAY BROWN, ESQUIRE | DO NOT WRITE
MIAM, FL 33157 | IN THIS SPACE

8. The above named entity submits this statement for the purpdse of changing fis'registered office or reglstered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent, ..

SIGNATURE . — ——m —
Signalure, lyped or prinled nams of reglslerad agent and tiffa if applicable (HNOTE. Registerad AGent signature _;aq\jied whan rainstating} co DATE

FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contrioution.  _. L] Added 1o Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS R T N O
T D ) ‘ o . oL
NAME SANZ, JOSEPH A
STREET ADDRESS | B000 SW 152ND STREET #1086
CITY-S1-2P MIAMI, FL 33157
TINLE ' *
NAKE o
STAFEY ADDRESS Uﬁgag[}g‘?ﬂ?qz . _
TITY-ST-ZP 7 me}{iS_ggﬂggﬂm? 150,06
Tme ' R o T , .
HAME

e | DO NOT WRITE

- o ' IN THIS SPACE

HNANE
STREET ADORESS
CITY- 57717

THLE ) . - - . o
NAME

STREET ADORESS
CATY-57. 2P

e i - S . .
NAME

STRCET ADDRESS
CITY‘-ST-HF

. - . - - - . N o v . S B N i N . B .t
12. | hereby certify that the information supplied with ths filing doas nat qualify for the exemption statad in Section 1 19.07&3]0‘). Florida Statiites. | furlher cettify that the infarmation
indicated on ﬂ?;is regiort or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diretior
af the corparation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears it Block 10 or Black 11 1f
changed, or on an aftachment wjth an agidrgss,.wih all other like empoweared. N : R )

SIGNATURE: _ & [ BQAD} 305-2 78 30

Date Daylime Phone #

SIGNATHRY ANNIrYPED R B AWE OF SIGHING CFFICER OR DIRECYOR ayt
L o i



