FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

==~ S AMERICAN-ANFORMATION-SERVICESHANC ———=—=====

— R

ecretary of State

04-16-2004 90049 015 ***150.00

DOCUMENT # P03000079605

1. Entity Name
BEACON ANALYTICS, INC.

Principal Place of Business

1001 BRICKELL BAY DR. 30TH FLOOR

Mailing Address
1001 BRICKELL BAY DR. 30TH FLOOR

MIAME, FL 33131

MIAML FL 33131

|

I

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, eic.
P uie. Apt. &, 8t 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zi Couni Zi Count i
P v P ouniry 5. Certificats of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ONE S.E. 3RD AVE.
28TH FLOOR
MIAMI, FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, typed or printed name of régistated agent and title if applicable.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peteta TITLE [ Ghange ] Addition
NAME FERNANDEZ, TED A NAME
STREET ADDRESS | 1001 BRICKELL BAY DR. 30TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
THLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE ] oeiste THlLE D Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
LR R g S [ ackntne A P g S ITLE == e i =—smtrm——% [] 'Change ===} Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TIE [ petete TME [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TMLE [ elete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustea empowered Lo execute this report

ignal
requirec by

mption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
Il hava the same legal effect as if made under vath; that | am an officer or director
tar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with a?ess. KTIM
SIGNATURE: T

S)5fod el

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

ered.

Date Daytime Phone #

Apr 16,2004 8:00 am

-



