FILED
T
2005 PO NNUAL REPORT TION " Feb 01, 2005 08:00 AM

"DOCUMENT # P93000055051 Secretary of State

1. Entity Name
BEAUX-ARTS, INC.

Principal Place of Bus.]nes:: Lo - "Maiiing Addréss
4817 N.E, 23RD AVE s _ 4817 N.E. 23RD AVE
FT. LAUDERDALE, FLL 33308 S _FT.LAUDERDALE, FL 33308 US

IR

o ——— [N

01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py T
65-0427407 Not Applicable
5. Certificate of Status Desired m Eese:ﬂrg: l'f}s:;“ma‘

RS . . il

5. Name and Address of Current Regisiered Agenpt

CEC CORPORATION™ o i DO NOT WRITE

4817 NE 23RD AVE

FT LAUDERDALE, FL 33308 ' IN THIS SPACE

8. The above named entity submits this statement for the purpcse of (;ha.nging its I'Eglslered office or regmtered agent, or both inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisleres agenl and tie if applicable {NOTE Regrstersa Agent signature requirad when seinslating] .

K N " 15 £150.00 #. Election Campaign Financing $5.00 May Bs
After :\El-aEy 1??(;05':'-"55@ \?wfl be ;)550.00 Trust Fund Gontribution. T Added to Fees

s e oo

10, - OFFICERS AND DIRECTORS .. |
TTE PSD

NAME CRAWFORD, JOANNAEH

STREET ADDRESS | 2487 BENCH REEF PLACE _ - .
CITY-ST-21P HENDERSON, NV 89052 _ o Lo QDEr (3RR3
i VD ] _ . 2/02/05-8001 1 -
NAME CRAWFORD, RANDALL L
STREET ADURESS | 2497 BENCH REEF PLACE
CITy-ST.2P HENDERSON, NV 89052 ~

fME
NAME

iy N B DO NOT WRITE

GITY.SY- 21P

| "' IN THIS SPACE

NAME
STREET ADORESS
CITY-Sr-ZIP

TIME

NAME

STREET ADDRESS
CIvY-ST-2P

004 158.75

TME
NAME
STAEET ADDAESS --
CITY. 5T- 217 - I

12. | hereby cenify that the mimma'non supp'ned with this fitin g does not qualify far the exempllon stated in Seclion 118. D?FS)(i). Florida Stalutes | further certify that the lnforn'lahon
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exagute this report as required by Chapter 607, Florlda Statutes: and that my name appears irr Block 10 or Block 11 if
changed, or or an attachment with ess, with all other e empowered,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Fhore #




