2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P95000066620 : Feb 02, 2005 08:00 A
1, Entty Name - Secretary of State

BIERA MAR LTD,, INC,
Principat Place of Business Mailing Address
1503 WESTWARD HO LN, P.Q. BOX 500092
MARATHON FL 33050 MARATHON FL 33080
Stite. Apt. #, ofc. Sufte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Chy & State [ Ciy&sme (@ FElNumber ___ - T_[Peoied For
o , o 55'9503980 % Not Apphicak!:
Zp Eountry 2p LCounw 5. Cettificate of Saus Qesited K $8.75 A_ddmo"al
.. . . *"y__Fee Reqq:;'__ed _
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent .
Name
TE{?‘SS\C/\)’E’S%R% "J_l% LN Street Address (P.C. Box Na::rr;ber is Not Acceptable) = 7 7
MARATHON FL. 33050 e - L
City ] i FL | 20 Code

8. The above named enﬁw submits this statement for the purpose of ch_anglng its registered office or registereo; agent, o both, in the State of Flarida, { am familiar with, and accepf
the obligations of registered agent.

SIGNATURE : " SR
Signatwa, ypad o pontad name of tegrsterad agent and e f apnhcatle (NOTE. Ragistered Agert signature required whan rainstaimg) DATE . -
FILE NOWH! FEE 1S $150.00 B 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtribution. 1] Added to Fees

Make Check Payable to Florida Department of State 7 ] o
T0. - “OFFICERS AND DIFECTORS N T  ADDBICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [T elete T i O] Change [} Addttion
MAME KENSON, PAUL C JR. RANE
STREET ADORESS | 1503 WESTWARD HO LN. SIHEE] ADDRESS
LIy .58 2P MARATHON FL 33050 . . CiY-ST-7P . LEnnansinced _
e O oo o 02/02/05-B0088~124 Y, 75 Addtn
HAME NAME
STREET ADORESS STRELT ADDRESS
Y- §T-21F R oarrsize X .
IILE O elete TILE Jchange [ Addition
NAME HAME
SURLEY ADDRESS STREE] ADDRESS
Y- 5T 7P - CITY-S1-29 o
it B 3 Dejete 1HLE 3 Change ] Addition’
NAME NAME
SIGELT ADDRESS CAREEH AQDRESS
Ty ST-2P ] ’ CHY-SI. 2P ) )
RUE L] Deiste Tk Tichange [ hadilion
HAME HAME
STREET ADDRESS SIREET ADDPESS
Y-8 29 | atvestw L
TITLE 3 nelete HUNA [ Change [ Addition
NAME NAME
STREE T ADORESS STREET AQURESS
CIFY-$1- 2P CIrY-SI- 2P

12. | hereby cettily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Y0). Florida Statutes. | further cerlify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signaturg shali have the same lagal offect as if made under cath, that ! am an officer or director
of the corparation or the regevenor trustee empowered to axecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11if
changed, or on an atta idi with all

r kke empowered,
SIGNATURE:

SIENCATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICERQR I RECTOR Oaytma Phane #



