2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000086937

1. Entity Name

BEAST AND FEAST, INC.

Principal Place of Business Maliling Address

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90268 014 ***150.00

BARLETT, JAMES W
9810 S.W. 158TH STREET
MIAMI FL 33157

24814 S.W. 177TH AVENUE 24814 SW. 177TH AVENLIE vEUJIDJO S
HOMESTEAD FL 33031 HOMESTEAD FL 33031 ‘

Suits, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E(34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0702440 Not Applicable
Zp Country op Country 5. Cenificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ Ry oL e e e - . - - - Namg— - -—=~ — B = - . [ = [ .

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registarad agen and titke i applicable.

(NOTE: Ragisterac Agent signature required whan rainstating)

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

da.Lepa
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 elete TME [ Change [} Addition
KAME BARLETT, JAMES W NAME
STREET ADDRESS | 9810 S.W. 168TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-57-212
TmME V8D ] Detere TIRLE [Jchange 7 Addition
NAME BARLETT, SHARCN O NAME
STREET ADDRESS | 9810 S.W. 168TH STREET STREET ADDRESS
GITY-ST-ZP MIAMI FL 33157 CiTY-S1-2P
TIRLE "1 Delete TMLE 3 Change  [J Addition
NAME e U 5 e e e =)
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
MLE O delete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P § cinv-sr-zp
TLE [ Delete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TME [ Defete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certi

that the information supplied with this filin
indicated on

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is 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 officer or director
of the corporation of 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 ali other like empowered.

SIGNATURE : GN-.AT"RE AND TYPED {;H PRINTED NAME OF SIGNING OFF-ICER on D’l:g'f{;)l‘ 0 £ df_ D:I-e’ 04 joi;"m thu ¥




