CORPORATION
ANNUAL REPORT

PROFIT

1“!:‘5‘,\5'};

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P95000008094

1. Corporat on Name

BEAST FINANCIAL, A TRADING CO.

Principal Plz ce of Business

14255 US HIGHWAY 1 SUITE 235
JUNO BEAGH FL 33408

Mailing Address

JUNO BEACH FL 33408

14255 US HIGHWAY 1 SUITE 235

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 011 ***150.00

AR

I

0O NOT WRITE iN THIS3 SPFACE

3. Date In:orporated or Qualifed
01/26/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appl ed For
[21] ™ 65-0556894 Not Applicable
Suite, Act. #, efc. Suite, Apt. #, etc. . iti
—l F ;l g 5. Certifczte of Status Desired O $i;5R:§fi:“eZ"al
22
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
a E‘ Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This coporation owes the current year Intangible
;} I_Za —2;1 Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
FALCONE, JOHN
14255 US HIGHWAY 1 SUITE 235 82| Street Adiress (P.O. Box Number is Not Acceplable)
JUNO BEACH FL 33408 &
84 City FiL_ 85| Zip Code

11. Pursua il to the provisions of Sections 607 (502 and 607.1508. Florida Statutes, the above-named co -poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or boln, in the State o Florida. Such change was ¢ uthorized by the comoration’s board of directors. | hereby accept the app antment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printed nar 10 &f registered agent nd tite if applicabis. {NOTE : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO QFFICERS /ND DIRECTOFRS IN 12 @
TME P [0 DELETE 11TME [CChange  [JAddition | =
NAME FACCONS, JOH 12 NAME 3
K
smeeTappress| 14255 US HWY 1.3 STREET ADDRESS ]
CITY-ST-2IP JUNG BEACH FL 14 CITY-57-2IP g
WTILE [J OELETE 2ATINE [OChange  []Addiion | O
NAME 2.2 NAME
STREET ADDRE 3$ 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IF
TIMLE ] DELETE 3.1 THLE [T]Change [] Addition
HAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZIP
TME [J DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-2IP
TITLE [ DELETE 5ATITLE [jChange [ Addition
NAME 5.2 NAME
STREETADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [J DELETE 61 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-ST-ZIP
14. 1 hereby certify that the imformation supplied with this filing gfes not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify thal the in ‘ormation
indicated on this annual report or supplermental .anaual reg@t is true and accarate and that my signature shali have the same legal effect as if made urder oath; that | am an
officer or director of the corporaiion or the receiver et tWixfec e axecute this report as required by Chapte r 607, Florida Statutes; and that my name appexirs in
Block 2 or Block 13 if changed, or gn an-attatl AMepl wit Z 1l Sther like empowered. 5&/ —
Bl el &, TR, - Z 32
SIGNATUREE—— F2572 7= ~ . F|21)73_“tzs-1989
SFGNAD RE ANC TYPED DE, RINTED NAME OF SIGNING OFFICE I OR DIRECTOR Date Daytime Phone #

D



