2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000046122

1. Entity Name

BEDVEK,

INC.

Principat Place of Business

6620 S.W. 92ND STREET
MIAMI FL 33156

Mailing Address

6620 S.W. 92ND STREET
MIAMI FL 33156

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90028 001 ***150.00

11

I

ll

FOX, KEVIN
6620 S.W. 92ND STREET
MIAMI FL 33156

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0776362 Not Applicabie
j Count i 1 ) iti
Zp ouniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, Typed or printed name o registared agont and title if apphcable.

(NOTE: Registared Agent signature required when rainstahng) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD 1 Detere TITLE [ Change [ Addition
NAME FOX, KEVIN : NAME
STHEET ADDRESS [ 6620 S.W. 92ND STREET STREET ADDRESS
CTY-sT-ZP | MIAMI FL CITY-ST-2IF
THLE 1 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CiTy-ST-ZIP
TAILE O oelete TITLE Clchange [ Agdition
NANE : . NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cITy-57-2P .
TME 7 Deete e [ Change ] Addition
NAME NAME
STREET ADDRESS ¥ sReeT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - T Oetete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-ZP
TILE [3 pelete it [J Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTy-st-zp CITY-ST-2IP

indicated on this report or supplem
of the corporation or the receiver
<~ changed, or on an attachment ¥

SIGNATURE:

an agidress, with all other like empowered.

Kevin Fox

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

305/595-1300

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

MRECTOR

»'{/a?d- /o 4'

7/ Dad Daytime Phone #




