FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BEAST FINANCIAL, A TRADING CO.

Principat Place of Business

14255 US HIGHWAY 1 SUITE 235
JUNO BEACH FL 33408

Mailing Address

14255 US HIGHWAY 1 SUITE 235
JUNO BEACH FL 33400-1405

FILED

May 01 1997 8:00am

Secretary of State

WA

LU

3a. Date of Last Report

08/28/1996

3. Date Incorporated or Qualified

01/26/1995

2. Principal Place of Business 2a. Maiding Address 4. FEI Number Applied For
21] E 65'0556894 Not Applicable
State, Apt #, oto Suite, Apl. 4, alc., !
' P B. Certificate of Status Desired J $8.75 addtonal
El_ e ;;] Fee Raqulred
City & Smate _., Gity & State 6. Election Campaign Financing $5.00 may Bo
Elﬁ N 25] Trust Fund Contribution Added to Fees
| Zip | Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
24| 25) 20] 30] Florida Statutes Oves [ONo

9. Name and Address of Current Registered Agent

FALCONE, JOHN
14255 US HIGHWAY 1 SUITE 235
JUNO BEACH FL 33408

81| Name

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

B84} City

85| Zip Code

FL

05, Fiorida Statutes.

1. Pursuant 1o he provisions of Seclions 607 0502 and 6071508, Florida Siatules, the above namad corporalion submits this statement for the purpose of changing its registerad
olhce o registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | arm familiar with, and accepl the obligations of, Section 607

¥
information inchcaled on this annual report
I'anan officer or director of the corpor.
appears in Block 12 or Block 13 if ¢

SIGNATURE:

AND TYPED

Lupplemental annual report is trus and acourate and that my signature shalt have the same legal effect as if made under oath; that
or truslee empowered t0 execute this raport as required by Chapter 607, Florida Statutes; and thal my name

or the raceiver

nt with an address.

T U Ve

SIGNATURE
St Tpp0d a pringad narne of regestored agenl and e it epplcable (NOTE: Reqistered Agent skanature required when rainstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilF P [T oeLETe 1ATIE [OChange | Asdition
NAME FACCONS, JOH 12 NAME
sinetaooness | 14255 US HWY 13 STREEY ADDAESS
Crv-S1-pr JUNO BEACH FL 14 CITY-ST-2iP
—I—HLEV D D DELETE 21 THILE il Crange I Agdition
NAME 22 NAME
STHEET ADDALSS 23 STREEY ADDRESS
CRY-51-712 2.4 CiTY-S1-2IP
it T DELETE 31THLE - L] cnange [T Addition
HAMF 32 NAME
SIRELT AIDRESS 33 STAEEF ADDRESS
GITY-S1-2# 34.O/TY-§T- 3P
ViILE ] DELETE 41TILE [ change  E_] Andition
NAMT 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY- S[-7F 44 LITY-5T-2IF
nLF LT DELETE 51TILE [T Change™ L[] Addition
NAME 52 HAME
SIREFT ATIDRESS 53 STREET ADDRESS
LY -51- B 54 CIFY - ST-2IP
T [T DT &1 TTLE [T Coange 1] Addition
NAME 62 RAME
SIRE T ADDRESS 63 STREET ADDRESS
GHTY-S1-7IF B4 CITY-ST-21P
[ 14,1 do hereby centify that the information suppliad with this Ting Goes not qualify for (he exemphian siated in Section 119.07(3)0), Flonda Statules. | Turiher certly that he

2-3-97 st-é25-1989

DA PRINTED: NAME DF BIGNWG OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EC34 (9/96)



