2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR _ May 03, 2004 8:00 am

DOCUMENT # P96000001921 | Secretary of State
1. Entity Name
05-03-2004 90464 031 ***150.00
SOUTH BEACH BEEPERS TELECCOMMUNICATIONS INC.
Frincipal Place of Business - Mailing Address e
710 WASHINGTON AVE. 710 WASHINGTON AVE.
UNIT C-10 UNIT C-10
MIAMI FL 33139 MIAMI FL 33139 .
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State City & State . 4. FEI Number Applied For
65-0631300 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired a $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

??gJWA;éﬂIBN%,T%?\lDRIVEE - Strest Address (P.C2. Box Number is Not Acceptable)

MIAMI FL 33139

City FL Zio Code

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
Signaturs, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requirad whan renstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P ) O] Deiete mE [IChange [ Addition
NAME - BAHJAT-SIBAI, BADRIEH NAME

STREET ADDRESS | 710 WASHINGTON AVE., STREET ADDRESS

CITY-57-2IP MIAMI FI. 33139 CITY-ST-2IP

TME D ’ O pelete TLE [ Change  [J Addition
NAME SIBAI, HELAL HAME

STREETADDRESS | 319 S. 14TH AVE STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33020 CITY-§7-2P

TLE D ﬂDelele TIILE [J Change [ Addition
TNAME™ ™| SIBAINISSEIN— ™ — = - hmas HAME~= rr s o e T - B
STREET ADDRESS | 710 WASHINGTON AVE. - | STREET ADDRESS

GITY-ST- 7P MIAMI FL 33139 CiTY-ST-7IP

1IMLE ' ‘ 1 et e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CTY-ST-ZP

TILE [ oelete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-7P

e [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block $0 or Block #1 if
changed, or on an attachment with an address, with ali ike empowered. '

SIGNATURE: _ Lz —"— e Ay T O Y~ 2.8 Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




