2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000026105 Secretary of State

1. Entity Name 05-03-2004 91040 018 ***150.00

BEESAK INC.

Principal Place of Business Maiting Address

5109 S.W. SOTH AVE 5109 S.W. 90TH AVE

COOPER CITY, FL 33328  US COOPER CITY, FL 33328 US

s S e ICRRSANE R L AR AR AR
Suite. Apt. 4. etc. Suite, Apt. 4. etc. 04282004  Chg-P CR2E034 (10/03)
Clty & State City & Stale 4. FEI Number Applied For

SR Y2-1580825 Not Applicabie
Zp Country Zip Country 5. Cortificate of Status Desired [ gaww
= - 6.-Name and Address of G Rogistered Agent: — -——-- —|-" - - " “"F”Name and Address of New Registerad Agent

Name

BEZZINA, THERESA M.
661 ROCK HiLL AVE .- Street Address (PO, Box Number is Not Acceptable)

DAVIE, FL 33325  °° -

City FL ] Zip Code

| 8., The above named entity submits this staternent 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

Em.wpadawmdmghmcdugmlmme#wm INOTE: Agere aig required when ] DATE
. FILE NOWIli  FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1[?094 Fee will be $550.00 Trust Fund Contribution. ] 0O Addedto Foes _ _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p [ Detete TME O change [ Addition
NAME BEZZINA, THERESA M MAME
STREET ADDRESS | 661 ROCK HILL AVE STREET ADORESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-2P
TmE ve [ elete T [ Change 3 Addition
NAME BEZZINA, THERESA M NAME
STREET ADDRESS | 661 ROCK HILL AVE STREET ADDRESS
CITY-ST-2F DAVIE, FL 33325 Ty -ST-20
THILE [ Detetz TILE Ol change [ Addition
NAME NAME
STREEY ADDRESS T . _STREETADORESS | -
oTY-$1-2P "} omv-stze ) -
TME 7 Detete TITLE O Change [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2F CITY-ST-2P
TME [ Detete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-2P
TLE O Deletz Tme ) [ Change [ Addition
NAME HAME
STREET ADDRESS . - STREET ADDRESS
oY-$1-7R CTY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 carporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

smumune:% N (Dryrore~ 4?’l?7;04 GSH 434u-9 2

or ol OFRCER DRt = Daytiene &1 r




