2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P97000096609

1. Entity Name
B & E VENTURES, INC.

Apr 19, 2005 08:00 AM
Secretary of State

hﬁ_ﬁiﬂng Address '
11720 SW9STHSTREET 7
MiAMI, L 33186

Principal Place of Businass

11720 SW g5TH STREET
MIAMI, FL 33185

MAVTEARYRE A AERRICTAG

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0794250 Not Applicabla

O £8.75 Additional

5. Cerlificals of Status Desired

5. Name and Address of Currant Registered Agent

EPSTEIN-BRIERRE, IRMGARD
11720 SW 95TH STREET
MIAMI, FL 33188 R

Fee Reqmred

8, The abcve named entity submits this staternent for the purposa of changing its regisierad offce ar ragisterad agent ar both in the State of Flonda | am familiar with, and accept

the abvligations of ragistered agent.

smwmuapj_(@ f %ﬂ.- L ;g4 [EAAD

Signatura, :ypl#: ar prmes name of m@ereﬂ apent and title i apphoabla

NOTE, Regisiared Agent §ignature ronelad when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elaclion Campaign Financing

$5.00 May Be
Added 10 Fees

10. CFFICERS AND Diﬁcmﬁs

PR

D T
EPSTEIN-BRIERRE, IRMGARD )
11720 SW 95TH STREET

MIAMY, FL 33186

meE

NAME
STREETADORESS
CITY-S7- 210

e

NAME

SIACET ADDRESS
LITY-S3- 2P

NAMLC
STRECT ADDRESS
CITY -ST-7IP

TIL

NAME
STREETADDRESS
CiTy-81.21P

TITLE
HAME
SIRECT ADDRESS
CITY.5T-2P -

T ' o i

T T T T T

TLE

NAML

SIREET ADDRESS
CITY-ST-21P

12. | horeby certify that the information supplied with tfifs fiing does not qualify for thé exemption stated in Section 119 07(3](1) Floricla Statutes. | furthor certify Lhai ihe :nformatson
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an aificer or director

aof the corporation or the Toceivor o trustee cmpowetad ta execula this report as raquired
changad, or on an altachmont with an address, with all other like empowered

SIGNATURE: A f@ﬁﬂm /éu_bma

by Chapler 6C7, Florida Statules; and that my name appears in Block (Qor Block 11 if

SlGNMﬁE AND TYPED OR P?NTED NAME OF SIGNING OFFACER CR DIRECTOR

Daln Daytima Phona 4




