2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000118220

1. Entity Name
BECKPRO INC.

FILED

040CT 25 AH10:0

Principal Place of Business

491 53 DR N
W PALM BEACH, FL 33415

Mailing Address

491 530RN
W PALM BEACH, FL 33415

CCRETARY OF STATE
TE‘[E;“\%\ASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2EC98 (6/04)
City & State City & State 4. FEI Nurmber Applied For
A0-0A T Not Applicablo
ap Country 4 Cauntry 5. Certificate of Status Desired | $8.75 Adddionat
Fee Required

8. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC™— """~
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

O N Py |

B BRI

Weex Palen Bearh

City

FL [ %%<

8. The above named entity submits ihis staternent f;l;r the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept

the obiigations of registered agent. \X
A

10-30-0%

E
s.gmm.wpﬁ(nlmmnmeunegiszeredmmum t . [NOTE:
v/ T

SIGNATURE
Agont q when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Deete TME [ Addition
wre e I T el ey
NAVE BECK, BURKLEY NAME Aniig 1 5 &‘Eﬁ?ﬂ
STREET ADDRESS | 491 53 DR N STREET ADDRESS 107258 ~-01058--018  ##]150, 00
omy-§T-2p | W PALM BEACH, FL 33415 Cify-57-2p
TmE (] petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIfy-S1-2IP
TME « 3 pelste TME 1 Change [ Addition
NAMEF NAME
STREET ADDRESS oo WsmeEeoRess | L L L e o
GysTap Tt Tt o Tt T - CITY-ST-2P )
TILE 7 Delete TME i o e tangs [ jAddition
- - HEINSTATEMERN
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-5T-2P
TME [ pesete TILE [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2P CITY-S1-2P p \ A
Tme 1 Desete TLE ~ Oc J Addition
NAME KAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CIY-ST-2p \ .

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal g

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an.address, with all ;er like empowered.

me
Mmsnyﬁmmmwosmommonu

RECTOR

10-20-04

Daytime Phone §




