FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000037064 £5E 03-09-2004 90060 026 ***150.00
1. Entity N
BEYONESGAVENTURA, INC.
Principa! Place of Business Malling Address
226 LINCOLN RD 226 LINCOLN RD
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 88407325
2. Principal Place of Business 3, Malling Address mm‘] ‘i IIHI IIH “I Im I[m Iﬂ m |Immuﬂ““‘
Suite, Apt. #, etc. ) Suite, Apt, #, elc. 02012004 Chg-P CR2EQ34 (10/03)
"City & State ity & State 4. FEI Number Appied For
aéuf- mo\ Not Applicable
Zp Country Zr Country 5. Cenificata of Status Desited [ gamm
—._6. Name and Address of Current Registered Agent. - . _ 7. Namn and Atiirosa of New Fegintered Agent -« _
. . BR Name
SWISSA, SHIMON _ L - — — — =
296 LINCOLN RD T T Street Address (P.0O. Box Numbar ig Not Acceptable)

MIAMI BCH, FL 33139

City FL I Zip Code

@. The above named entity submits this statement for the purpose of changing 4s registered office or registared agent, of both, in the State of Florida, | am familigr with, and accept
the cbligations of registerad agent.

SIGNATURE
- ' Siorature, typed of printed name of molyiored sgant and itle ¥ sppiicable. | HOTE: Aper &b vecuineg T DATE A
‘. . FILE NOWIII PEE IS $150.00 9. Election Campaign Financing: $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution, O : AddedioFees
0. ) QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ° D O Detate TME o ClChange [T Addition
NAME SWISSA, SHIMON NAME
STREET ADDRESS | 228 LINCOLN RD STREET ADDRESS
Cry-$1.20 MIAMI| BCH, FL. 33138 CITY-S1.2P
TInE 3 pelete TITLE {JChange [ addition
NAME HAME
STREEY ADDRESS ) STREET ADDRESS
CiY-ST-7P . Ty -ST-2P
mE [ Detetn mE . Ochang ] Addition
NOE - . e . NAME
STREET ADDRESS ' - v STRECT ADDRESS . - e e
oy-§1-2p CITY-ST-29
TTE (m] e N o oo O chinge  [J Addition”
NAE ’ NAME
STREEF ADURESS STREET ADDRESS
CIY-ST-TP CIY-s1-2P
Tme 0O Deiete TME OcChnge [ Addition
NAME HANE
| soeer apoeess STREES ADDRESS
| cav-srze o , GITY-ST-2P ,
mme : ’ " O eate e T T o+ Clctnge  [JAddton
i| STREET ADORESS .- ) LI ) £5S
£my-5T-28 o cYy-s1-2¢

12. | heraby certify that the Information supplied with this f:m does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certily thal the information
indicated o this report or supplemental report is true and acourate and that my signature shall have the sama legal efiect as it made under caih; that | am an officer or director
of the corporation or the recelver of frustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered, i

SIGNATURE: - (& e
SKINATURE oR NAME OF SIGNING CFRCER OR DIRECTOR Dats Dayirs Prone #




