FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141677 05-02-2006 90153 029 ***150.00

1. Entity Name

BEFAN, INC.

Principal Place of Business Mailing Address b 2
11032 129TH AVENUE NORTH 11032 129TH AVENUE NORTH

LARGO, FL 33778 LARGO, FL 33778

ORI

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

20-0365800 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Narne and Address of Current Registered Agent

11030 12571 AVENUE NORTH DO NOT WRITE
LARGO, FL 33778 - - {N THIS SPACE- —— —

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature requirea when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME FANDREY, BRYAN M SR

STREET ADDRESS | 11032 129TH AVENUE NORTH
CITY-ST-ZIP LARGO, FL 33778

TLE TS

NAME FANDREY, EILEEN L

STREET ADDRESS | 11032 129TH AVENUE NORTH
CITY-ST-2IP LARGO, FL 33778

TiE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicaxeyd on {Xis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that I am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 aitachirient with an address, yiih all other ke empowered.
SIGNATURE: QDOOJc?Z ’-P(LWJJ\Z b leeﬁ L. F;md'nz\l 4-/ 23/% 1L-585-0S15

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone &




