FILED
2004 PO NNUAL REPORT _\TION Jan 12,2004 08:00 AM

DOCUMENT # P02000078298 Secretary of State
BérﬁzwfewARK, INC.
Prncipal Place of Business Mailing Address
331 5. GLEN ARVEN AVENUE 311 S. GLEN ARVEN AVENLE
TEMPLE TERRACE, FL 33617 S TEMPLE TERRACE, FL 33617  US
4
WERN AR
01052004 Na Chg-# CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE =IFr - A For
: B 02-0833329 ’ Nol Applicable
&. Cetlificate of Status Desireg O gg;i mﬁ*’f‘a'
[ §. Nama and Address of Cutrent Registered Agent o o o

gﬁ‘ Ay éygf ERS\{EN AVENUE DO NO_T WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing its registered office of regisiered agent, o hoth, in the Slale of Fioiida. | am Tamiiar with, and accept
the obligations of registered agent.

{ SIGMATURE. ——
Sgnatees, ped O Diavted neme of 2aeaterad agent and wte 7 tpphcabie (MOTE. Requsieres 40wy 0natre requved whon ronsiang) TATE
FILE NOWi FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS i
nhE P B
MAME. BEANS, MARK 8

SMREETADDASSS | 311 5. GLEN ARVEN AVENUE
GTY-51-2P TEMPLE TERRAC_.E. FL 23617 E}f}i}{}ﬁﬂ{}ﬁ’?}?

T6LE VP o £ g Wy & . . e a
i {1713/ D4-80008-008 150,00

STREET ADDAESS | 311 5. GLEN ARVEN AVENUE
CIY-51-28 TEMPLE TERRACE, FL 33617

L
NAME

s s DGO NOT WRITE

e I IN THIS SPACE

HitE

RAME

STRECT ADDRESS
GITY- §t- 29

BRE

WAME

STREET ADDRESS
Gy -ST-3P

12, | hereby cerhly that the information supplieg with this filing does not qualify for the exemption siated in Section 119,07%3)(i). Florida Slatutes. | funther certify that the Information
indicated on wis report of supplernental seport is e and accuwrate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the carporation of the feceiver or rusioe empowered o execule IS report as required by Chapter 607, Forida Statutes, and that my neme appesrs in Block 10 ¢f Block 11 #f
changed, or on an attachment with an audress, with all oiher like empowered. .

SIGNATURE: ﬁiiﬁﬂ#’”" Crostal (o ,{/fﬁuio Y S H7-9606

€ ANC TyPED OR PRNTED NAME OF SIGRINWOFFICER OR DIRECTOR Deyime Phone #




