"FILED
N FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am
- Secretary of State

Secrstary of State
DIVISION OF CORPORATIONS

CORPORATION y
ANNUAL REFPORT

1997
DOCUMENT # PO5000085294 (3)

1. Corporatign Narng

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

B g3
ey e
i

BIRTHDAYS WITH A BEAT, INC.
A
1741 NW 104TH TERRACE 1761 NW 104 TERR '
PEMBROKE PINES FL 3006 PEMBROKE PINES FL 33026-2838

]

8. Date Incorporated or Qualified 38, Dato of Last Report

11/06/1985 08/08/1996

2. Princpal Place of Dusness Mwwﬂ?;.“l\r'lailrng Address 4, FEI Number A Applied For
2l o |wl 650646506 Not Applicatio
Sule, Apt #, et Suite, Apt. #, aig. e
- ,J e ¢ L ! v 8. Certificate of Status Desired D s&'li:dd":;%"m
2] S 7 o6 Requ
| City & State | City & Siate 8. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution 0 Added 1o Fees
L . Lounly . an | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
5] _ 29 a0} Florida Statulos [Oves [Tlno
- , ] e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
TEETQ, CYNTHIA 8t} Name
1741 NW 104 TERRACE B2| Strest Address {P.0. Box Number Is Not Accepiabie)
PEMBROKE PINES FL 33026 -
84| City FL JasJ Zip Code

13, Pursdanl o the provisions of Seclions B807.0502 and 607.1508. Florida Statutes, fho Above named Corporalion submits this siatement for Ihe purpose of changing its registered
office o registe-td agent, of batn, inthe Stale of Florigda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agaent | am famibar wik, and accapl the obhgations of, Section 607.0505, Fionda Statutes.

SHENATURF

gt et oF Frahe e of g 1 (NOTE: Rogistored Agent signature roqui-ed when reinsiatng) DATE
TTTTTTTTTTTORFICERS AND DIRECTORS 13, ADDITHGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L O oie 1.4 7ILE [T change ] Addition
apdt TEETQ, CYNTHIA B 1.2 HAME
sieetrapcess | 1741 NW. 104TH TERRACE 1.3 STREET ADURESS
v-s-o0 | PEMBROKE PINES Fl 33028 14 CITY-$7- 2P |
O orutre 217ME [J change™ [ Addition
22 NAME
SIREF T AIDRESS 2.3 STREET ADDRESS
-5 2.4 CITY-$T- 2P |
NITE N T DecETE 21 7IMLE [Jcrange ] Addition
HAME 32 NAME
SIREE ] ADDRE 55 3.3 STREET ADDRESS
| crestow 1o 34 CY-§7-2P
T |BEEE 41T1LE T Change L] Adaition
KA 4 2 NAME
STAEE | ADDRE S5 43 STREET ADDRESS
| Cry-St-aF e et e st 44CITY-ST-2IP
e I oeeie 517 O change ] Addition
NN ) 5.2 NAME
STHEL T ATIRESS 53 STREET ADDRESS
B 5.4 CITY-§7- 2P
o [T beLeTE 6.4 TILE [ Crange” [ Addition
NN 6.7 HAME
69 STREET ADDRESS
,,,,,,,,,,,, 5.4 CITY-5T-2IP

areby cerlity that the information sapplicd witk this filing does not qualify for ihe exemption stated in Section 119.07(3){1). Flotida Statutes. | further certify that the
infarmztion indicaled on this annug! reporl or supplemental annual reporl is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
| arn an olicer or d-roclor of th corpotglion of the receiver ar trustee empowesd 1o exacute this report as required by Chapter 607, Florida Statutes; an t rmy name

SIGNATURE AND TYPED

SIGNATURE: R

FRINTED NAME OF SIGMING OF

appeas in Blook 12 or Black 13 1f chindiod, or on an attachment with gn adgrpss. 7// / %"qy
Sk ﬁj 7 7 7 Yhr 522

CR2EQ34 (9/96)



