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

ANNUAL REPORT Secretary of State

It DOCUMENT # P0300007673g 05-03-2004 91037 027 ***158.75
1::Entity Name
BEGINNINGS & BEYOND ACADAMY, INC.
Principal Place of Business Mailing Address
72 NE 166 STREET 72 NE 166 STREET
MIAMI, FL 33162 MIAMI, FL 33162
e T s O AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State . City & State ~ — A FEINymber L Ll ADDliéd.For_
T T 20 -00361T9 Net Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8'75 Alddiﬂonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JERRY
72 NE 166 STREET Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33162
g City FL | Zip Coce

8. The above named entily submits this statement for the purpose of changing its reglstered offico or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent:- .

W L,
SIGNATURE : s
e Signature, lyped of printed name of registered agenl and tille if applicabla, {NOTE: Regi'slered Agert sigrature required when reinstating) DATE
i ,
" - e .
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. p . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘| P.8, 3 pelele TILE [ change [ Addition
NAME T -7iiE) JONES, JERRY NAME
STREET ADDRESS -72 NC 166 STREET STREET ADDRESS
omY-sT-20% " | MIAMI, FL 33612 ChY-S1- 2P
TITLE 77 Delete IILE [ Change [} Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
R B s e 1~ e — mo—— + CIY-ST-7tP . T S
TITLE [ detete HE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIHE [ pelele TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P GITY-ST-2IP
TITLE O oelete TITLE [[]change  [C] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE ] Delele TILE : [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

o
SIGNATURE: 67 o0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




