' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

P 836
DOCUMENT # P03000083602 Secretary of State
1. Entity Name
_18R- o8 ke

BEAUCHAMP BUILDERS, INC. 03-18-2004 20004 030 150.00
Principal Place of Business Mailing Address
3915 GRANADA BLVD 3816 GRANADA BLVD .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 203014071
u U

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Numbear Apptied For

| Not Applicable
Zp Country op Courtry 5. Certificate of Status Desired O $8'75 Addmmm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg?ggmmﬁb%%’f{l%u‘; 8 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registersd agenl and tile i applicable: (NOTE: Registered Agenl signature raquiradi when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [ change [ Additicn
NAME BEAUCHAMP, JAMES D NAME
STREET ADDRESS 3916 GRANADA BLVD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-21P
THLE VPST 7 pelete TILE O change  [T] Acdition
NAME BEAUCHAMP, MONIQUE B NAME
STREET ADDRESS 13916 GRANADA BLVD STREET ADGRESS
CiTY-5T-ZIP CORAL GABLES FL 33134 CITY-ST-2P
me 3 Detete TLE [ Changs [ Addition
NeME_ _ -l e - . . I NAME. . em) - s o - o el e e mam
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP CITY-ST-2P
TITLE T celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE I oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

2. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on ag=altachment with ap.addrass, with all other like empowered.
smamwnek _& o beosdhanpy  3-1-pY 305 -44-a163
w@%mﬁs SIGNING OFFICER OR Duiscma(\\ \ \ \ Dale Daylime Phona #




