- . FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

. ____ANNUAL REPORT Apy20, 2 08:00
DOCUMENT # P97000031333 | - Secretary of State
BIEQFKETI‘:?TERNATIC;NAL INC.

Principal Place of Businass_‘:': - i ’ j\?l_ailing Addréss

19380 COLLINS AVE ~ 19380 COLLINS AVE )
6258 T 6258

SUNNY ISLES BEACH, FL 33160 "SUNNY ISLES BEACH, FL 33160

e

04112005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoearE

65-0750838 Not Applicable

] i : . $8.75 additional
5. Certificate of Status Desired [} Fee Requiret

6. Name #rid Address of Current Regisiered Agent

SONGORA, BETIY S 7 77 DO NOTWRITE
g%lsl\lBNY [SLES BEACH, FL 33160 ’N THIS SPACE

8. The above namad sntity submits this statement for the purpose of changing its registered offie of reghstersd agent, of both, in the Stale of Florida. 1 am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE —— i —— -
Signature 1ypad or printad name of registered agant and Tie if applicacle MIOTE Reglsiarad Agent sigratu-e requiced when refstaticg} © - Tl DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campalgn Financing $5_(j0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtoFess
10. T OFFICERS AND DTRECTORS — ~ "= o S T
il D ' ) o - : -
NaME GONGORA, GERMAN .
STREET ADDRESS | 19380 COLLINS AVE ) ) | g{gﬂﬂﬂ;jj’:'; I BZZ
CiTy-57-21P SUNNYJ_SIES BEACH, FL 3316‘[)” - ‘ T 14476, Ts-GN35 020 1504
e D ’ C ' : . :
NAME SAKR DEEGONGORA, BETTY

SIREET AUGRESS | 19380 COLLINS AVE ] i ’ - -
Cnv-ST-ZF | SUNNY ISLES BEACH, FL 33160 i

THLE T
HAME

s e DO NOT WRITE

_ - o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T.2P -

T ) S
NAME

STREET ADDRESS
LY -5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2F

12. | harsby cartify that the information’supnlied with This mg does not Guallfy Tar the exempilon stated in Section 11907%3)(7], Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental repart 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 tha corporaticn or he receiver or rustee ampowerad 10 axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Slock 10 or Black 11 i
changed., or on an attachment with an address, with all other like empowered

SIGNATURE: Comrmns—> coenisn Gonborh  OY-23-0%

Dayimea Fhore #

— ‘ I *



