2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149642

1. Entity Name

BECARRO INTERNATIONAL CORPORATION

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90032 004 ***150.00

Principat Place of Business Mailing Address
8214 GLADES RCAD 8214 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T S AR MDD A
Suite, Apt. # stc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe Applied For
A0 - 042 6KS Nt Applcai
#ip Country Zip Country 5. Certificale of Slatus Desired O fg'ggﬁf:éma!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T T T T - Name )

CAMCHE, ROBERT
8214 GLADES ROAD
BOCA RATON, FL 33434

Street Address (P.O. Box Numbrer s Nol Acceptable)

City

FL Zip Code

8. The above named entity submits 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 of printed name of registered agent and btiz if applicable. {NCTE: Registered Agtent signatwe reguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fuhd Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE p [ oelete TLE [ Change [ Addition

NAME CAMCHE, GLENN NAME

STREET ADDRESS | 219 BAYBERRY LANE STREET ADDRESS

CITY-ST-2iP WESTPORT, CT 06880 CTY-ST-1IP

TLE v [ Delete TIME [J Change [ Addition

NAME CAMCHE, ROBERT TAME

STREET ADDRESS | 4603 WINDWARD COVE LANE STREET ADDRESS

CiTY-S1-21P LAKE WORTH, FL. 33467 CITY-ST-2IP

TITLE [ Detete TILE [ chenge 1 Addition
Nt i i e e T e e Sl e W NAME i R e i T TR TR Y P TR S S o

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TITLE ' O Defele TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2tP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GIFY-ST-2p )

fITLE : ] Delete TMLE [Jchange  [J Addition |

NAME . < NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP -

12. 1 hereby certity that the information supplied with this filing does not quatiy for the exemption stated in Section 119.D?$3)(i), Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my s'gnature shall have the same legal & i r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ther like empowered.

changed, or on an anachwm
SIGNATURE: I

25l

fect as if made under cath;

that | am an officer or director

SlGN.AfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




