2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # P01000074586 ‘ " Secretary of State

1. Entity Name )
BEACON PROFESSIONAL SERVICES, INC.

Principal Place of Business u: o B o _?—@a.ﬂing Addrass
3864 SHERIDAN STREET — 8004 NW 154 STREET
HOLLYWOOD, FL 33021-3634 - E3M

MIAMI LAKES, FL 33016

ST T T

AR R

01052005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE == yopy RopisaFor

65-1123090 Not Applicable
i y $8.75 additional
5. Certificate of Status Daslrad ] Feo Raquired

Gl T L =Ty

DEL MONTE, ANDRES DO NOT WRITE
RO’ATEMSPCAKES, FL 33016 IN THIS SPACE

8. Tha above named sntily submits this staternant for the purpose of changing its registared office or ragisterad agent, or bath, In the State of Florida, 1 am familiar with, and acceps
Ihe ohligations of reglstered agent, ' :

SIGNATURE e - e - — -
Signeturo. tyaed of Rrinted name of ragisiered agent and tille ¥ epplicatle {NOTE. Raglstered Agent signature raquited when refnstating) DATE
9. Election Campaign Financing $5.00 May Be
L u y
AﬁerF ;UEYN'?%%‘;FEE‘I:,‘??:: ggso.on Trusi Fund Contribution. d Added to Fees
Ty “GETICENS AND DIRECTORS 1 T T e T ) T
TNLE PO . : — - -
NAME DEL MONTE, ANDRES _ Uﬂ{]i}ﬂﬂ}" I 5‘383
STREETADCRESS | 8004 NW 154 STREET STE 301 - 0420050 -
GITY-5T. 2P MIAMI LAKES, FL 33016 ' LE "!DE BBDS? 5&8 I":'U" QB
A vD S - = TP e - . T -
NAME SHORE, CALVIN

STREET ADCRESS | 3864 SHERIDAN STREET
CITY-§T-21P HOLLYWQOQOD, FL 330213634

TILE STD i : BEE] i B
NAME LEWIS, WILSON

EET ADDRESS | 3864 SHERIDAN STREET
zlr:;f-STﬁT: HOLLYWQOD, FL 330213634 DO NOT WRITE

o - " "IN THIS SPACE

NAME
STREET ADDRESS
LiY- 5721

TLE . T N -
NAME

STREET ADDRESS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-2P

12, | hereby certily that the Information supplied with this filing dees not qualiy for the exernption stated in Section 1 19,07533(|'), Flarida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if mads under oath; that | am an officer or director
of tha corporation or the receiver cr trustea empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather ke empowsred,

SIGNATURE: M lovwta o _ 405
SIGNATUAE AND TYPED G PRINTED NANE OF SIGN] [T OFFICER OR DIRECTOR Dale Daylime Phone ¢




