2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED
DOCUMENT # P02000094194 | TET Apr 07,2005 08:00 AM

*- Endy Neme . Secretary of State
CONSUELO CARDONA BEAUDOIN, INC.

Principal Place of Business . S = Méiling Address
16719 SAPPHIRE ISLE - . 16718 SAPPHIRE ISLE
WESTON FL 33331 ) WESTON FL 33331
Suite, Apt #, etc — Suite, Apt 4, atc. 1st MOORE CR2E034 (10/04)
City & State T Cily & State 4. FEl Number Applied For
_ 1 _ 81-0568679 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e T T ~ 7| Name )

?BE'? %Dé) Agb%%héeigféo C Street Address (P.0. Bax Number is Not Acceptable)

WESTON FL 33331

City ) FL Zip Code

8. Tho above named antity submits this stargment for the purpase of changing its registered office or registered agent, or both, In the State of Florlda. 1 am familiar with, and accept
the obligationp of registered agant. ; 7 : :

- . bR byt o s =, P ot

FILE NOW!! FEE IS $150.00 " . .. .

After May 1, 2005 Fee Will Be §550.00 =
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributicn. [ Added to Fees

10. ~_ OFFICERS AND DIRECTORS ' §n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD Ol etete Il ) [ Change ] Addition
NAME BEAUDOQIN, CONSUELO C . NAME

STAEET ADDRESS | 16719 SAPPHIRE ISLE SIRCTT ADBRCSS y J‘HDQUSHEMED?

CITY-ST.2IP WESTON FL 33331 Civ-57-7IP i}"]‘e 1 ?J‘ BS“E{]DSB“SBi IS]:] ,mj

e VP T T Delete. ML [Jchange  [7J Additlon
HAME BEAUDOIN, ROBERT A KAMF

STRECT ADORESS | 16719 SAPPHIRE ISLE ' SHFET ADDRESS

CITY-ST-2IP WESTON FL 33331 CIrY-S1-2P

e ' ' N Cloeste 8 o Jchange L] Addition
NARE NAKME

STRELT ADDRESS SIREET ADDRESS

CiTY-ST-21F i CIy.51-2P

e T Oopaete eE Clchange L) Addition
NAME NAME

STAFEY ADDRESS STREET ADDAISS

CiEY-ST-7P ciy Si-21

e S O petele T ' O change ] Addiion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY- ST TP CIY-SI-JIP

nne o T Do TILE S [Jghange 7 Addition
NAME NAME

STREET ABDRESS STRCE? AGDALSS

oY 5T-7P - Y-St 2P

12. | hareby certify that the information supplied whh'this fiﬁng does not qualify for the exemption stated in Section 1 19.0?{33'_65, Florida Statutes. 1 further certify that the information
inciicated on this report or supplemental report s true and accurate and that my signature shall have the same legal erfect as if made under cath, that! am an officer or director
of the corporation of the reCeiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atigghment with an ad , with all other Tike empowered.

" A HAl Y 4

SIGNATURE: \\{} Al

SIGNATURE AND




