2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000036523

1. Entity Name
BEAL AMUSEMENTS, INC.

Principal Place of Business

4310 SHERIDAN STREET, SUITE 202
HCOLLYWOOQD FL. 33021

e e e e,

Mailing Address

4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

Mailing Address

|

FILED
Apr 22, 2005 08:00 AM
Secretary of State

IV

I

[

A

2. Principal Piace of Business 3.
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stae — City & Stale 4. FEINumoer A Applied For
o . - B 65-0744685 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O ?ei';esq:‘i?edg“’"al
5. Nama and Address of Cumrent ﬁoglstgted Agent 7. Name and Address c;J‘;New Registerad Agent
Name
‘Blléj f J gHEQIIgEEIESSFREET SUITE 202 Street Address (P.O. Box Number lis No—t Acc.eptab!e)
1
HOLLYWOOD FL 33021 :
City FL Zip Code

8. The shave namad entity submits this statement for the purpose of chan

the obligations of registered agant,

SIGNATURE

ong its registered office or reglsterad agent, or both, in the Staie of Florida, | am farniliar with, and accept

Signatura, Ivped o prned Tame of rogistared agent and tiie ¢ apphizable

o NDTE Registered Agent signatura required when meinslating)

DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Wake Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eiection Campalgn Financing
TrustFund Contribution, [

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AN DIRECTORS IN 11

TLE PSD 7 pelete 1Lt [T Change [ Addifion

NAME BEAL, JEAN NEME

SIRELT ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STRECT ADDRLSS

ity S1.2P HOLLYWOOD FL 33021 o CIY-SF-ZF

TITLE O pelele TIILE [[] Change ] Addition

NAME NAME

SIRLET ABDARESS STRFET ADTRESS

Iy -ST-20P B _foresee

ik 1 Delete ZhE; [OJ Change  [C] Addition

NAME NAME - ;

SIREET AGDRESS STREET ADDARES 0 ,l;lg[]gg[ n'Eq 5%3 -

e oo o 4 /22/05~80111~017 150,100

it 7 velele L ) change [ Addition

HAME NAKE

STRELT ADORESS SREFT ADDRESS

Ciry-S7-2P CITY.-S1-2IP

WE I Delete it [ Cnange [ Addition

NAME NAME

SIRECT ADDRESS STRE TADORESS

ClTy-81-2P f cvsroe

g O peiete i U] change [} Addition

NAME NAME

SIRELT ADDRESS ) STRELT ADTIRESS

CITY. 5T- 2P . | ocnvestae

12. | hareby ceru‘fx that the information supplied with this filing doas not quatify for the examption stated in Section 119.07{3Xi), Florida Statutes, | fuiher certify that the information
indicated on this repert or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to exgcute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with allother like empowered.
' ;- I
SIGNATURE: Y409 (05
1]

SIGNATURE ANléJ.! b OR PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR

R - e . Y

Daylrmae Phona ¥




