‘ FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P98000014992 04-04-2005 90060 023 ***150.00

1. Entity Name

BE YOUNG CORPORATION

Principal Place of Business Mailing Address YUU4 3440

19575 BISCAYNE BLVD. %CMS INTERNATIONAL ENTERPRISES, INC.

#893 P.0. BOX 557243

MIAMI, FL 33180 MIAMI, FL 33255

e s AN SRR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Appiied For

65-0811653 Not Applicabla
zip Country ap Country 5. Cenrtificate of Status Desired O g‘g;’!esq l‘::’:;"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name e g
CMS INTERNATIONAL ENTERPRISES, INC.

550 BILTMORE WAY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 1 Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol regisiered agenl and titke if applicabls. (NOTE: Ragistared Agaent signatura requied when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS J Dalate TILE [J Change  [] Addition
HAME YOUNG, BARRY NAME
STREET ADDRESS | 15645 COLLINS AVE #301 STREET ADDRESS
Ciry-sT-2P SUNNY ISLES, FL 33180 civy-S1-29
TILE ovT [ Delete ME [ Change [ Addition
NAME LEVY, DAVID NAME .
STREET ADDRESS | 20200 NE 23 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33180 CITY-§T-2P
THLE [ Detete TME [ Changs [ Addition
NAME NAME
STREEE ADDRESS SIREET ADDRESS
BY-8T-2F omfe cw e = - - - PR Y BT o .. .- e e e o e
TILE ([ Detete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e [ Delete TITE [J Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P CiTY-5T-21P
TITLE O Detete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -St-2P

12. | hereby cenily that the information supplied with this filing does not quallly for the axemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and thapMsignature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or the receiver or trustea empowered to executs this repbt agraquired 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 Jwith ait other like ermgg d

'} —
.65

SIGNATURE:
d SQOMN#FFIGEG QR DIRECTOR Datg Daytma Phona #

SIGNATURE AND TYPED OR PRINTED NA|

np—— - ——— ] e



