FILED
Feb 27,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000055051

t. Entity Name
BEAUX-ARTS, INC.

02-27-2004 90029 050 ***150.00

if’rinciE:al Place of Business

4817 N.E. 23RD AVE

Mailing Address
4817 N.E. 23RD AVE

FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0427407 Not Applicable
. e Ao L. Coumy 5. Gerifioate of Status Desired -~ [1]+ - -58-75 Addiional._
: ~ Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name

CEC CORPORATION
4817 NE 23RD AVE
FT LAUDERDALE, FL 33308

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regiatered Agenl signature required when reinstating)

" FILE NOWI! FEE 15 $150.00 9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Delete TILE P / S /D m(}hanne {77 Addition

NAME CRAWFORD, JOANNA EH NAME Crawford' Joanna E H

STREET ADDRESS | 2907 SARINA AVE SRETACRESS [ 2497 Bench Reef Place

CITY-ST-2p HENDERSON, NV 89014 CITY-ST-7IP Hendercan NV aGQNE?2

TME vTD 3 Detete e V/T/D ' ™ Change [ Addiion

NAME CRAWFORD, RANDALL L HAME

STREET ADORESS | 2907 SARINA AVE STREET ADDRESS gESWford ! hRandzlé 1L

CITY-8T-2P HENDERSON, NV 89014 ciy-S1-2p HQHZDEEES 536 nangge s
~Te . S = ——— Oodee— me  — | T E T onange ~['Adden |

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-sT-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-57-2IF

TTLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ delete TITLE ) Change ] Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2P Il CITY-$1-21P

12, | hereby certile that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(7), Florida Statutas. | further certify that tha information
indicated on this repart or supplemental report is true and agcuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivegor trustee empowere xecutle this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, withrilLettier like empowered.

SIGNATURE: % .S\ Joanvs Coaocen A &j&.u)oc,.

Daytima Phone §

T T
| ht RE AND Wams ME DF SIGNING QPFICER OF DIRECTOR Dats



