FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?”SUMENT #P01000067131 03-05-2007 90039 031 ***150.00
BECK BROTHERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
(/0 BUFFMAN (/0 BUFFMAN L
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #409 .
PALM BEACH, L 33480 PALM BEACH, FL 33480 e S
S e W AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02212007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116968 Not Applicable
Zp } Country Zp Country 5. Certificate of Status Desired [ Efe g?qm"ona]
#. Name and Address of Currem Ragi d Agent 7. Namo and Addross of New Registered Agent
Name
HUFFMAN, KENT
350 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 409
PALM BEACH, FL 33480
City FL l Zip Code

8. The above named entity submits 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
Sigraiure, typed of printed namée of regi Qant and iita ¥ {NQTE: Registerad AQert signiduty rapuined when remtaiing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ] petete TME [ Change [ Addition
RAME BECK, RICHARD B NAME
STREEF ADDAESS | C/O BUFFMAN, 350 ROYAL PALM WAY, #409 STREET ADDRESS
CITY-S5-2IP PALM BEACH, FL 33480 Cmy-ST-2IP
e BREm Km e Cchange [ Addition
NAME .. - NAME
STREET ADDRESS | €M BP0 ROt TR Y 0T STREET ADDRESS
CRY-Si-IF Rellebeb=BErte S i3 8dB6n CITY-ST-2IP
TILE O Delete: TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME O elete TIMLE [ Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Debte TOLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-7P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P

12 | heraby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M @ARICWD B BEC\Y g/ 27/07 ST 662469

YSIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER UH DIRECTOR Dae Daytima Phone #




