FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

. ANNUAL REPORT —— Secretary of State

1. Entity Name

WJ BELTRAN HOLDINGS, INC.

Principal Ptace of Business Maifing Address

1500 SAN REMO AVE STE 103 1500 SAN REMO AVE STE 103 Gs 0 00253

CORAL GABLES, F1. 33146 CORAL GABLES, FL 33146

e v U AT D
Suite, Apt. #, atc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For

iénrz z 580Z- Not Applicable
?ip ant N fiT _ ~ "Zip Country 5. Certificate of Status Desired Q ?g';esqﬁ‘rj:;“ma'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent ~ ~

Namo
BARED & ASSOC., PA

1500 SAN REMO AVE STE 103 Swreet Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE
Signature, typed or printed nima of regisiered agenl and fite 1 applicable {NOTE: Reqistered Agont signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 31
TLE D O velete TITLE [JChange [ Addition
NAME BELTRAN, WILLIAM J NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 103 STREET ADDRESS
cny-sr-zp CORAL GABIES, FL. 33146 CIY-§1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP ) CiTY-$E-ZIP
T - - L Oelete L 3 O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-Sr.2IP
TITLE [ pelets e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIEY-SI- 2P
TE [ Delete TIHE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
MILE T pelete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$5-2P CiTY-88-2P

12. t hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I furiher ¢ertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 113
changed, or on an attachmeri witl ja address, with ali other like empowered.

SIGNATURE: han D, ' ,‘7 I05 06 Aelp 0l O

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Daw Daytima Phona #

H# Nb2 A ne




