2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000003176

1. Ennty Name

SCUTH DADE BEEPERS, INC.

Principal Place of Business

20273 OLD CUTLER ROAD
MIAMI FL 33189

Mailing Address

20279 OLD CUTLER ROAD
MIAME FL 33188

2. Principal Place of Business 3.

Mailing Address

Feb 09, 2004 08:00 AM
Secretary of State

il

Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E034 {1 1703

City & State City & State 4. FEI Number Appliad For
65-0461085 Not Applicable

Zip Countey Zip Country $£8.75 Additionas

5. Cernficate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, CARLOS M
21368 SW 92 AVE
MIAMI FL 33188

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighalure, typod or priniad name of regrstered agent and tite f applicable.

" (NOTE Regislered Ageni signalums required when minsiaiiog)

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.

66"

Make Check Payable to Florida Department of State °

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added io Fees

10. ijFlCEFiS AIZJD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] [ Delete THLE CcChange £ Addition
HAME RIVERA, CARLOS M NAME
STREET ADDRESS | 21368 SWg2 AVE STREET ADDRESS
CITy-ST-2P MIAMI FL 33188-3820 Ciry-$1-2p
e D O pelete TITLE HODNINO4 RS T Change [ Addition
NAME RIVERA, MIRIAM NAME {12440 ;134“5&-3?3‘1’: P
sy ¥ ididf 8 5},
STREE? ADORESS | 21368 SW 82 AVE SIREET ADDRESS * 3-013 150.90
CITY-ST-2IP MIAMI FL 33189-3820 CITv-s1-2P
e  Oloelee | ™ O] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P GITY-~5T- 24P
T =" TME Ol Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE O petete  § ™t [ Charge T Addition
NAME, NAME
STREET ADDRESS STREET ADERESS
GiTY-ST-21P GITY-$T-2Jp
TMLE [ belete T [Jchenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for tha exempticn stated In Section 1 tg.afiéf)ﬁho‘ricﬁgtatutes,  further cerﬂ?y that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton ar the receiver ar tiustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wj

SIGNATURE:

an address, with all other i powered.
- — .
2/ Tt )
e ol (oS 230 wBhl
SIGNATURE AND TYPED CR PRINTED NING OFFICER OR DIRECTOR Date -~ TDaylime Pharie #




