2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P96000075478 £ Secretary of State

e 03-09-2004 90011 013 ***150.00
.BEYOND THE BASIC WALL, INC. '

Principat Piace of Business Mailing Address
2126 SW 60TH TERRACE SCUTH

MIRAMAR FL 33023

us

Roeo|l W -Marva Do
Suite, Apt. #, etc. Eiu_ne, Apt. #, elc. MOORE CR2E034 (11/03)
A [ aude

City & Stale City & State 4, FEI Number Applied For
j 59-3403684 Not Applicable
Zip Country Zic Country - . $8.75 Additional
5. Certificate ot Status Desired O - N
AR 1 & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _h_l_ - s S‘W \/\ B | Name - S P -
300 ARINA DR ool 7 /M arsnad UGireet Address (P.0. Box Number is Not Acceptable)
FORT DERDALE FL 33312 F4 h audscctedos
FRL 233120
City FL Zip Code

B. The above named erdity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE B
Signaturs, typed of printed name of registared agent and tite if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Ko e [ Change ] Addition
NAME RIZZNJOSEPH NAME
STREET ADDRESS (3001 “MARINA DR, STREET ADDRESS
CTY-ST-21P F LAUDERDALE FL 33312 CITY-S1-2IP
N - o
mePrasd| Steye \/ﬂ-—u-(?wx) 01 Detete e ClChange [ Adaition
NAME : NAME
STREET ADDRESS 2 co | w ) m D_)O STREET ADGRESS
CIFY-ST- 2P FA W a.u.Am.olag&-«, £1 33314 OIrY-ST-2P
TITLE . [ Celete TITLE [ Change  [J Addition
TNAME L T Tt e s e LT ST et ECRAMET T - - - ' - ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-ZIP CITY-S§7-ZIP
TILE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filtng does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ N v \auel 3/51oH

SIGNATURE AND TYPED OR PRINTED W@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




