i

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

[ DOCUMENT #

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90290 012 ***150.00

P02000101844
1. Entity Name
BEVEL INNOVATIONS, INC.
}.__‘;
Principal Place of Business Mailing Address
922 SLiGH BLVD 922 SLIGH BLVD 1 011 483
ORLANDG, FL 32806 ORLANDO, FL 32806 i
2. Principal Place of Business 3. Mailing Adgress — 3F r~rsr=~400F¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 Chg-P CR2E034 {10/03)
City & State City & Stae 4. FE) Number »TRppled For
: 54-2074859 ' Rot Applicab
Zip Couniry Zip Country . . $8 7'!_5 MGT- —
| 5. Certificate of Stalus Desired O ng.ﬂaqui?::::l ronal
L 6. Name and Address of Current Regi d Agent 7. Name and Ad, of New R ed Agent }
Name

GOLDBERG, IRwWIN
4319 HERD AVE
ORLANDO, FL. 32812

.

Street Address (P.0O. Box Number is Not Acceptable)

City

Fi-_[Zip Cooe

the obfigations of registered agear.

; 8. The above named entity subwmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

SIGNATURE
. Sonature, typed o prinkad name of regpstered agent &0d tle f anpacabie_ (NCITE: d Agen siy requred DATE
" FILE NOW!!! FEE IS 5150.00 8. Efection Camgaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund! Contribitian. Added to Fees

10. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {7 pelete E f#change 7 Addition
NAME GOLDBERG, SAUL HAME

STREET ADDRESS | 2919 S. SEMORAN BLVD., APT 225 smarwpss |V D437 (olony S4 BPL W Ay

om-st-2p - | ORLANDO, FL 32822 £ITY-57-2P O¥lanns , L «B7

TmE Ve [ Detere TTLE [} Change (71 Aduiion
NAME MEJIAS, NORBERT NAME

STREET ADDRESS | 4527 SEILS WAY STREET ADORESS

Ly -ST-2IP ORLANDO, FL 32812 CiTY-S1-2P

TE ST [ pelete e [Phohange [ Adation
NAME GOLDRERG, IRWIN NAME

STREEY ADDRESS | 4319 HERD AVE. SREOES | 4219 HuRd mug

CTY-5T-20 | ORLANDO, FL 32812 GY-5T-2P

TE 1 Detete TLE [ change [ Aodition
WANE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P chy-51-2P

TE [ pelete TILE O change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-sI-2p

TTLE 1 Detete ThE [ Change [ Adgition
NAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-5T-2P CMy-sT-7P

12. | herehy certify that the information supplieq with itris filing does not qualify lor the exemption stated in Section 118.07(3)i}, Floriaa Statutes. { further certify that the information
indicated on 1his reporl or supplemenjal réport is true and accurate and that my signature shall have the same legal effeci as if made under qath; thal | am an officer or director
of {he comporation or the receiver ot tee ermpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1F
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE:

G-y TN

Daynme Phone #

; s f-; é ey
TUE R/ TYPED O BRINTED NAME OF SXHING OFFGER O DIEGTOR Saive

=



