| FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000040779 02-23-2006 90020 017 ***150.00
1. Entity Name
ALYCE BECK PROMOTIONS, INC.
Principal Plsce of Business Mailing Address [X“ b
14593 SUNSET PINE DR 14593 SUNSET PINE DR )
DELRAY BEACH, fI. 33445 DELRAY BEACH, FL 33445 ' .
S v U GAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State . 4. FEI Number Applied For
20-0919933 ) Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?i'ggqlﬁf:;‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, ALYCE -
14593 SUNSET PINE DR Slreetl Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33445

City FL l Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida. | am famitar with, and accept
1he obligations of registered agent.

SIGNATURE
Signauire, typed of printed name of registered agant and tina if appkcabla. [NOTE: Registered Agomt signature required wien reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD TR O delete THLE Cchenge [ Addition
HAME BECK, ALYCE Cw NAKE
SIREET ADORESS | 14593 SUNSET PINE DR STREET ADDRESS
CITY-S5.2IP DELRAY BEACH, FL 33445 Gtiy-57-2P
TTLE ’ ; O pelete TIE Clchange  [J Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST+21P
TITLE . 7 Delete TITLE [ Changs [ Addition
NAME ’ HAME o - : :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LTy -ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-g1-2IP
TITLE 11 pelete TITLE ' [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2I° - . . . i CiTY-ST-2IP )
TILE ' h ’ 1 pelete | LT O chenge [ Addition
Nt - . o e e
STREET ADDRESS " S . " STREET ADDAESS . .
CIY-81-21p cIny- 1.2 .

12. | hereby certify that the information supplied with ihis tiling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the intormation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of ihe corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flgrida Stajites; and ihat my name appears in 8lock 10 or Block 111

changed. or on an attachment with anagdress. with afl other like empowered. a
18106 $GISIY YSYS—
e

SIGNATUREWAD TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Da Daylrre Phona ¢

SIGNATURE:




