FILE
2004 FOR PROFIT CORPORATION D

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000074586 Secretary of State

1. Entity Mame

BEACON PROFESSIONAL SERVICES, ING.

Principal Flace of Business Mailing Address
3864 SHERIDAN STREET 8004 NW 154 STREET
HOLLYWOOD, FL 33021-3634 STE 301

MIAMI LAKES, FL 33016

ML A

01132004 No Chg-P CR2ED34 (10/03)

DO NOT WR‘TE lN THIS SPACE £. FEI Number Applied For

65-1123080 Mot Appiicable
i - $B.75 Additional
5. Cerificate of Status Desired (] Foo Required

6. Hame and Address of Cuwrent Rogistered Agent

o4 MoV 154 SYREET DO NOT WRITE
S LAKES, FL 33016 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and Ll i appicable (HOTE Fagislered Agent sgnalurd required when rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantritigtion. a Added to Fess
10. OFFICERS AND DIRECTORS [
TITeE PD
NAME DEL MONTE, ANDRES

STREET ADDRESS | BO04 NW 154 STREET STE 301
ity -S1-2IP MIAMI LAKES, FL 33018

TILE vD

NAME SHORE, CALVIN

STREET ADDRESS | 3864 SHERIDAN STREET
CITY-5T-8P HOLLYWOOQD, FL 330213634

TILE 5TD
NAME LEWIS, WILSON

3864 SHERIDAN STREET
2:1?;?;?:55 HOLLYWOOD, FL 330213634 DO NOT WR'TE

ol IN THIS SPACE

STREET ADDRESS
QlTy-S1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TRE

NAME

STREET ADDHESS
CITY-ST-ZiF

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer er director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, andm?/ name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNA Daytime Phone #

/Dauz

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR U /
[l

[

changed, or on an attachment wjth an address, with all like empowered. /
Y /2y %/




