2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000039398 ecretary of State
1. Entity Name
04-21-2004 90051 037 ***150.00
BETA CAPITAL GROUP LIMITED, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE RD 2655 LEJEUNE RD
CORAL GABLES FL 33184 CORAL GABLES FL 33184
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CRPE034 (1 1/03)
City & State Cily & Stale 4. FEl Number Appiied For
03-0433030 Not Applicable
zp Country ap Courtry 5, Certificate of Status Desired IN| $8'75 A_dd'niona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQSKSEE'ETEUNP\?EL[R)DG STE 201 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

O inh e eIV R, i

City FL Zip Code

8. The above named entity submits this stateme)

the obligations of re istery

its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE
*Signature. yped or printed name of registered agent and titie f apphcable. (NOTE: Regrstarea Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3l Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete TLE CJchange ] Addition
NAME ¢ GINORIO, FELIX NAME
STREET ADDRESS [ 11368 SW B4 LANE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
i [ Delete e Ol Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
| THE 0 Detete TTLE 7] Change [ Addilion
WHAME T i e s et - o m—— - . f NAME . [ P ——— - —_— e = s .- - — - R L R,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-31-2p CiTy-ST-ZIP i
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE J Delete TITLE ’ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report ag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all ather h{ke [=]
- /: A ém):—)@fa 0«// 5/9}/ (3@777 ,:553

SIGNATURE: r é
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #




