2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000003809

1. Entity Name

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90091 013 ***150.00

THE BEAT ENTERTAINMENT, INC.

Principal Flace of Business Mailing Address

15751 SHER!DAN STREET
SUHTE 201
FT. LAUDERDALE, FL 33331

SUITE 201

15751 SHERIDAN STREEF
FT. LAUDERDALE, FL 33331

00

2 Principal Plage of Busingss 3. Mailing Address
15151 SHERIDAN sTREET| [575] SHERIDAN ST

3__‘2';- A‘é 3°i°' S‘;:f' Azpt'é ‘c‘c‘ 05012005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
1T LauvderdDALlE T L | Fr. tapperpaE . F 75-2980590 Not Applicable

: EL
Zi Country Zip Country . ) 8.75 Additi
3'93 %) XA 127373 | USA 5. Certificate of Status Desired O ?ee Requi md"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- — i - Name _ — -

GARCIA, CARLOS E
4995 NW 72 AVE #206
MiIAMI, FL 33166

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
. X Signature, typed or printesd nama ot ragistered agent and title if applicable. {NOTE: Registarac Agent signatyre raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
' Dué by Saptember 7, 2005 * “Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e CEO X)efete e o Dt A Addiion
NAME CELIS, GUSTAVO NAME Lops T, MaRlA
STREET ADDRESS | 16424 NWY 15 STREET srerooss | 22 7o NE 90 sT. #B o6
CTY-5-ZP | HOLLYWOOD, FL 33028 CITY-5T-2P AVENTURA | FL R38O0
TILE [ Delets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TE [ perete TME [OJchange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY-57-2IF
TE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CTY-ST-2P
TLE 3 Delete e [ Change [ Addition
NAME : NAME - e L
STREET ADDRESS STREET ADORESS- | - e
CITy-S1-2P . |- : - CY-ST-2P 5 o
e I - [ Delete e - [Change £ Addtien
NAME oo : HAME .
STREET ADDRESS STREET ADDRESS -
cmy-sr-zpr } CNY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 att

SIGNATURE:

ment with an address, with all other like empowered.



