2004 FOR PROFIT CORPORATION

.~—=- ANNUAL REPORT (AR) FILED
1. Erity Name Secretary of State
BEAL AMUSEMENTS, INC.
Principat Place of Business Mailing Address 7
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
HOLLYWOQOD FL 33021 HOLLYWOOD FE 33021
Suite, Apt. #, atc Suite, Apt #, elc. MOORE CR2EQ34 {11/03}
City & State City & Staie 4. FEI Number Apphed For
65-0744685 Mot Applicable
o Country e Couriry 5. Cestificate of Stats Desired ~ [ ?eaegfq Addifional
. Name and Address of Current Registered Agent 7. Neme and Address of New Vﬁegis!ered Agent
Name
313";% C; gg’Eé;gaﬁES%REET SUITE 202 Street Address (P.O. Box Number s Not Acceptatile)
HOLLYWOOD FL 33021
City FL z Zip Code

B. The above named entity submils this staterment for the purpose of changng s registered office or registered agen, or both, in the State of Florida. | am familar with, and acgept
the obigations of registerad agant.

SIGNATURE . - .
Sgrature Yped of printed name of registared agent and Gile i apphcable MNOTE Begistered Bgen! signaturs required whon (oinstasegl BATE
1 $i50. ' ’
. FILE NC_’W... FEE} S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O AddedtoFeos
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTCRS 1. ADSITIONS { CHANGES TO OFFICERS AND CIRECTORS IN 11
THE PSD {3 Detete flic ichaage [ Aadition
NAME BEAL, JEAN NAME e
SYREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STREET ADORESS 03 ;?8%%3{3%§%§522 IS0 B
OITY-81- 27 HOLLYWOOD FL 33021 CITY-ST- 2P = g Lotk
TITE 3 Detete TiLE D Change 1 Addition
AME NPME
STREET AODRESS SIREET ADGRESS
CIY -55- 29 CITY-5T- 2P
HIE i 3 Detete BRE [ Chenge [ Acdition
NAME MAME
STRECT ADDRESS SIRECT ADENESS
CiTY-Si-24p CITY. ST- 2P
HIE ) Daete e [JChange  [3 Addition
NAME KEME
SIREET ADDRESS SYBEET ADDRESS
LIY-57-21P CiFy-5T- 7%
It 1 Delete WRE {icCnange  {_F Addition
HAME NEME
STREET ADDRESS STREFY ADDRESS
CFFY-ST-Zif CIFY-§T- 219
THLE 1 Datete HLE Dl cnange £ Additien
NAME : NAME
STREET ADDHESS STREET ADBAESS
CIFY- ST 2 eIry- 81- 219

12, | hereby certify that the information supplied with tis filing does not qualily for the exernption stated in Section 1 59.0753}(1}. Florida Statutes. | urther canily that the information
indicated on this report ar supplemental report is true and sccurate and thal my signature shall have the same fegal effect as if made under oath, that { am an officer ar director
of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

changead, of on an attachmeant Wﬂ} all ¢thar like empowered
SIGNATURE: Sean -[Forre BEP/L- & 0% /5 fok

THHEE AND YVEED O CHINTED NAME OOF SIGHNG O FICER OB DIRECTOR

Paviirmn Shann #




