. | FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000019527 - 04-20-2005 90342 036 ***1 50,00

1. Entity Name
BEYNI INVESTMENTS, INC,

Principal Place of Business Mailing Address : L.

7925 NW 12TH STREET #407 7925 NW 12TH STREET #407

MIAMI, FL 33126 MIAMI, FL 33126 5 0 0 4 0 3 4 5

2255 NW 20TH STREET 2255 NW 20TH STREET
Suite, Apt. #, etc. Suite, Apt. #‘.etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0915269 Nat Applicable
32|§ 142 CE;JE{K 32;1 42 CD{{‘;}A 5. Certificate of Status Desired ] gi'gasqtﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - —— e
PRADO. JOHANNA Street Add JEE’N(;YB CN bONAN t Acceptable)
rel ress (P.O. Box Number is Not Acceptable
7925 NW 12TH STREET #407 $300 S S0 ST
R City Zip Code
/N MIAMT FL ' 33142

8. The above named enty
the obligations j

mits this statemept for the purpded of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 4 3/29/05
Signalum/yped or printed fiame cof renistered agent and title if applicable. {NOTE: Registered Agenrt signature required when reinstating} DATE
[ i
FILE NOW!! i’EE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
140. s : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 1 Delete TITLE PV Change  [J Addition
NAME BARRIGA, EDGAR HAME EDGAR BARRICGA
STREET ADDRESS | 2255 NW 20TH STREET STREETADDRESS | 2255 NW 20TH STREET
CITY-ST-2p MIAMI, FL 33142 CITY-§T-2P MIAMI, FL 33142
THLE [ pelete TIE g D crange [ Addition
e N JENNY CARDONA
STREET ADDRESS STREETADDRESS | 2255 NW 20TH STREET
CITY-ST- AP CIY-§T-271P MIAMI '- FL 33 14 2
e | [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZiP B :
TITLE 1 belete TIMLE [ Changa [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TILE O Detete TITLE [ change T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-2IP ' : GITY-ST-2IP

12. ! hereby certify that the informationAYpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
stee empowergy to grecute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachmgnt w, ddress, 7 like empow|
<
SIGNATURE: : 03/29/05
stcuf‘runs AND TYPETQR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Dayhmg Phone #

[



