'~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P63000071654 Apr 14,2006 08:00 AN
1. Entity Name L f
BEAT'EM ALL, INC. Secretary of State
Principai Place of Business Mailing Address
7723 31ST STREETE 7723 318T STREETE
T T ‘ ‘llHll! m llm % Iﬁﬂ Ilm “m II]]] ]"I] nl]l IUIJ I]III |'|'||‘ ” ’Il‘
2. Pnncipal Place of Business 3. Mailing Address
Suwite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10,-05)
City & State City & State 4. FEI Numper | |Apphed For
90-0098994 ,i,NEi,,Appﬁcab‘e
Zip Couriry Zip Country 5. Cerfificate of Status Desired O gi'g?mﬁ?edéﬁc’”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

??%Rg !l%?’ g{RFI?E[‘éISF E Strest Address (P.0. Box Nurnber is Not Acosptable)

SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. o¢ both, in the State of Florida. | am familiar w;ih,'and accept
the obligations of registered agent,

SIGNATURE

Srgnatare, syped of printed nams of regstered agant and tkc i appicabie (NOTE Registerad Agent signature required when resnstaling} . DATE

~ FILE NOW!!! FEE IS $150.00 °
. After May 1, 2008 Fee Will Be 355000~ - .
Make Check Payable fo Florida Departmenit of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 3 vetete WiLE [ Chage [T Addition
NAME DE FRATIES, MARK NAME s 0759

STREET ADURLSS | 7723 31ST STREET E STREET ADDRESS fid E‘Bf’ﬁﬁ-«ﬂﬂ{z??uﬂm; 15
GI-5i-0P  |SARASTA FL 34243 CITY-§7-7P PR

THE D 3 Deiete " § e [ Changs L Addition
NANE SCARPIND, FRANK HANE

STREET ADDRESS | 7723 31ST STREET E STREET ADDAESS

CITy-sT-2P  ISARASQTA FL 34243 § Ciy.sTaF )
THLE I Defete T Donange [ Additen
HAME - L,, —_— e I B e e R —

STREET ADBRESS STREET ADDIRESS

CITY-SI-2IP CiTy-SI-2IP

TTE 3 Delete TME {J Change [ Addition
HAME NAME

STREET ADDAESS STAFET ADDRESS

CITY.ST. 2P CITY-ST-2P

THLE [ delae TILE I Change [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

Y -ST- 2P Ciry-57- 79

e 3 Delete TILE [ Change  [3 Addiion
RAME NANE

STREET ADDAESS STREET ADDRESS

CITY-51-ZF I GiTY-ST-ZP

12. | hereby cetify that the information supplied with tis Rling does nat qualify for the exemptions cantained in Section 118, Florida Statutes"i f-u_rt%-{er certify that the information
indicated on this report or supplemental report is ue and accurate ang that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the recesver ar trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachw\wﬁ ress, with alf other like ermmpowered,
. h
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DlRECmF‘!

Y Y PY: (D7

ylima Phone 8




