2005 FOR PROFIT

,\A-.

ANNUAL REPORT

CORPORATION

DOCUMENT # P040001571

1. Entity Name

BEC VENTURES, INC.

18

Principal Place of Business

815 N.W. 57TH AVENUE

Mailing Address
815 N.W. 57TH AVEKUE

FILED

Jan 27,2005 8:00 am

Secretary of State

01-27-2005 90051 009 ***150.00

SUITE 405 SUITE 405 40007696
MIAMI, FL. 33126 MIAMI, FL 33126
T VRS AN GO

Suite, Api. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For~

::lo..[qaﬁj I{L Not Applicable
Zip Country Zi Country 5. Certificate of Status Dasired O E‘g'gz‘ ::r‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
ESPINOS, PATRICIA O ESQ.
815 N.W. 57TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 405 ‘
MIAMI, FL 33126 !
T City FL | 2ip Code

8. The above named entity sub‘rnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerec{'@gent.

SIGNATURE

Signatura, typad or printad name ol negistered agent and Ltk if applicable. (NOTE: Ragistered Agent signature requred when renstating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWLIL FEE IS $150.00
Added to Fees

After May 1, 2005 Foa wiil be $550.00

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS

Tme O pelete TME O Change [T Addition
HAME- ’ ESPINOSA.‘FRANCISCO c NAME

STB‘EB,ADDHESS 7321 LOS PJNOS BLVD. STREET ADDRESS

éry-S1-zp CORALGABLES FL 33143 CITY-ST-2IP
- TILE ] {1 petete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ap

TLE [ pelete e O Change [ Addition
STREET ADDRESS , STREET ADDRESS

CIFY-ST-2P ' TITY-5T-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eITY-57-2P CAY-ST-2P

wiE E3.0oleta _TME {0 Change [ addition. ] _
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘

TMLE 1 petete TITLE e, [ crange [ Addition
NAME . E : HAME Co- g : . '
SREET ADDRESS | i STREET ADDRESS

oTY-57- 2P o . el CIFY-ST-2P

12. | hereby certity that the information supplied with this hlzng does not qualily for the exemption stated in Section 119.07(3)(i). Flotida Statutes. [ further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwen ecute this report as required by Chaplel 607 Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeryt with an

Aer fke empawered,

SIGNATURE: "'

'~,|\

FoIR66 /P2

ya
sﬁmrugemmﬁnimﬂfm&mmmmanmtm

/Lg/’/o K

Deytime Phone #




