- FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

‘DSWCNEJMEAENT # P94000029328 04-01-2005 90023 028 ***150.00
TERRI BECKER, INC.
Principal Place of Business Mailing Addrass .
651 OKEECHOBEE BLVD. 651 OKEECHOBEE BLVD. P .
SUITE 901 SUITE 901 20025923
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e v AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
. 65-0489432 Not Applicable
Zp : 1 Country ap _ o Counlry . 1 8. Certificate of Status Desired __. [T gaaefgfqlﬁ?:;‘bm' K
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
HORWITZ, WAYNE CPA Wayne Horwitz, C.P.A.
Street Add {P.0O. Box Number is Not Accepiable)
ga]rgvdc("‘éOMMERCIAL BLVD 86%) C;ersi)orag; tﬁrirxfe ol nocepiebe
FORT LAUDERDALE, FL 33309 Suite 310
City FL | Zip Code
Fort Lauderdale 33334

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

SIGNATURE LA 32X a5
Signature, typ p:Wmmm 206 and e if applicable. (NGTE: Registered Agent signatre required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSDT O belete TITLE [Ochange [ Addition
NAME BECKER, TERRI NAME '
STREET ADDRESS | 651 OKEECHOBEE BLVD., #901 STREET ADDRESS
CITY - §T- 2P WEST PALM BEACH, FL 33401 CITY-S7-2P
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-0P
TIELE Ao - D,Ddﬂe_, TIHE A . - Dﬁnge _‘D Adljygn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P )
TTiE [ petere TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST.7P
TILE O Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P ) Ciry-§t-2P
TmLE O Detete e CJchange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-22 CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19,07%3)0). Florida Statutes. | further centity that the information
indicated on this report 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 corporation or the receiver or trustes empowered to execute thig 1
changed, or on an atlachrpgnt with an addregs, with all other like e

SIGNATURE: | Livay R

SKINATURE AND TYPED OR PRINTED NAME QF SGNING ENOR oEcToR

as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

Sl s

Oayma Phone #




