FILED

— Jun 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT 05-02-2005 90472 031 ***158.75
DOCUMENT # P04000109796
1. Entity Name
BEAUBRUN/INFINITI, INC.
Prin¢ipal Place of Business Mailing Addiess ¥
2932 SOUTHWEST 174 AVENUE 2932 SOUTHWEST 174 AVENUE X
MIRAMAR, AL 33029 MIRAMAR, FL. 33029 B B 0 2 21 3 8
P e 000 O
Sufte, Apl. #. elc. Suite, Apt. 4. ofc. 03202005  Chg-P CR2E034 (1/03)
City & Stale City & Stats &, FEI Numbes N Applad For
L 20-1381919 Not Applicabie
ze Courtry &p Couriry 5. Contficate of Siatus Desireq ?2-;: Addiions)
8. Name and Address of ( Rag! Agent 7. Name and Address of Naw Regt d Agant

Name
BEAUBRUN, MARYSEM
2632 SOUTHWEST 174 AVENUE Street Address (P.0. Box Number Is Not Acceptable)
MIRAMAR, FL 33029

o S

8. The abova names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flodda. | am farmikar with, and accept
the obbgations of registerad agenit.

SIGNATURE
BROratr e, DO of privied Aamo of e aed i I apph NOTE: Regiatirsd Agant signetusd racuired whan reingiatng) DATE
FILE NOWI! FEE 1S $150.00 . Election Campeign Financing $5.00 May &
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O addedto Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Do 11133 O change [ Addition
NAME BEAUBRUN, JACQUES A = NAME
STREET ADDRESS | 2932 SOUTHWEST 174 AVENUE STREET ADDRESS
cmy-ST-2P | MIRAMAR, FL 33029 cImy-§1.7P
ME STD O Deler e O charge [ Addition
KAME BEAUBRUN, MARYSE M NAME
STREET ADDRESS | 2932 SOUTHWEST 174 AVENUE STREET ADDRESS
orv-sT-2p | MIRAMAR, FL 33029 CITY-§7- 2P
e [ Delere TME Dcange [ Addilion
NAME NAE .
STREEY ADDRESS ‘ STREET ADDVESS
CY-51-2P cy-st-ap | - - - : T
TME ) [ Deless g . DOcange {7 Aadition
HARE N
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Y- S1-2P
TME [ Desete Tine Chcrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADERESS
CITY-ST-7I7 Cmy-$1-ap
e J petets TME £ Cenge [ Adgition
MANE . NAME
STREET ADDRESS. STREFT ADDRESS
ciry-5T-29 CmY-§1-2p

12. | hereby cartify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centity that the information
indicated on this repart of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the somoration or the receiver or truslee empowared 10 execule this report 85 required by Chapter 607. Florida Statutes: and that my name appears in Block 10.or Block 11
changed, or on an anachment with an address, with all other like ampowered.

SIGNATURE:




Print Review IRS Form SS-4 EIN ATTA C H M E NT(O(Q O 1 3 g

¥ polsot 109

Page I of 2

19

https://sal.wwwd.irs.gov/sa_vign/review.do?

Fom 994 Application for Employer Identification Number EN
(Rev. December 2001} (For use by employers, corporations, partnerships, trusts, estates, churches, .
Depariment of the government agencies, Indian tribal entities, certain individuals, and others.) 20 1387979 _
Lﬁﬁ;wRevenue Servica ¥ Soe separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of enfity (or individual) for whom the EIN is being requested
BEAUBRUN INFINITHINC
2 Trade name of b-uﬁess (if different from name on line 1) 3 Executor, trustee, “care of” name
JACQUES A BEAUBRUN
4a* Malling address {room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Do not enter a £.0. box)
2932 SOUTHWEST 174 AVENUE
4b" City, state, and ZIP code 5b City, state, and ZIP code
MIRAMAR FL 33029 - -
6" County and state where principal business is located
County BROWARD State FL
73" Name of principal officer, generat partner, grantor, owner, or frustor 7b" SSN, ITIN, EIN
JACQUES A BEAUBRUN 071-44-7089
Ba* Type of entity {check only one) I_! Estate {SSN of decedent)
I2 Sole Proprietor {SSN) I Plan administrator (SSN)
I3 Partrership L5 Trust (SSN of grantor)
E Corporation (enter form number to be filed) » 11208 I} National Guard 2 Statefocal government
i3 Personal Service I2) Farmers' cooperalive I Federal govemmentmilitary
IJJ Chursh or church-controfled organization D RemIC {3 Indian tribal govemnmententerprises
I3 Other nonprofit organization (specify) ™ Group Exemption NO, (GEN) ™
I Other (specify) *
8b" If a corporation, name the state or foreign count State .
if applicabll-g;where incorporated ? Y FL Foreign country
9* Reason for applying {check only one) [ Banking purpose (specily purpose) ®
¥ Started new business [speciy iype) I2 Changed type of organization (specify new type)
» FUNERAL SUPPLIES I3 Purchased going business
I Hired employees (Check the box and see line 12) I3 Created a trust (specify type) ™
| Compliance with IRS withholding regulations 1= Created a pension plan {specify type} ™
I Other (specity) *
10* Date business started or acquired (month, day, year) 11* Closing month of accounting year
JAN 1 2004 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if appl:canr is a withholding agent, enter date
income will first be paid to nonresident afien. {month, day, year) ......ooo i,
13 Highest number of employees expected in the next twelve months Note:!f the app.'rcant Agricuiture Household Qther
does not expect to have any employees during the period, enter *-0-"..............
14" Check box that best describes the principal activity of your business I Health care & social assistance | Wholesale-agent/broker
[ Construction 11 Rental & leasing I Transportation & warehousing I Accommodation & food service P Wholesale-other
[ Real estate (I Manufacturing I~ Finance & Insurance IRetai ‘ .
L] Other {specify)
15* Indicate principal line of merchandise $old; specific construction work done; products produced; or services provided.
FUNERAL INDUSTRY SUPPLIES WHOLESALE
16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... Dves Mino
Note /f *Yes" please complete lines 16b and 16¢
16b If you checked "Yes® on line 16a, give applicant’s legal name and trade name shown on pricr application if different from line 1 or 2 above.
Legal name »
Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previgus employer identification number if known.
Approximate date when filed {month, day, vear) City and state where filed Previous EIN
L(,‘omplete section only if you wan! to authorize the named individua to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designee's telephone number {include area code)
Party TL COVERSON ACCOUNTANT
Designee | Address and 2iP code (786 ) 423 - 791
Desgnee s fax number (include area code}
911ZNE10AVENUE M SHORES FL 33138 - { 305) 762 - 5904
Under penatties of perjury,| declare that | have axamined this application , and to the best of my knowledge and belief, it is true,
correct, and complete, Applicant's tefephone number (include area code)
Name and title {type or print clearly)

712172004



