05191999-90030-009-$450.00-$150.00
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“CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

1999

'DOCUMENT # pPQ8000039925

1. Corporation Name

BEACON COMMODITIES MANAGEMENT, INC.

5811 PELICAN
STE 205

Principal Placa of Business

NAPLES FL 34108-2710

Mailing Address

5811 PELHCAN BAY BLVD
STE 206
NAPLES FL 34108-2710

BAY BLV)

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90030 009 ***450.00

AR I

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualifed
05/04/1998 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Iﬁmber D [ T Apptied For
121 [26] =1 55\ 0{5&]~ || Not Applicable 1
te, ApL. #, 6iC. Suite, Apl. #, etc. . . it j
Sufe. Apt. ¥, etc e AP 5, Cartifcate of Status Desired [ $8.75 cdivonal ;
22 m Fee Required .
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
;} 2_3| . Trust Fund Contribution Added to Foes !
Zip Country Zip Country 8. This corporation awes the current year inlangible .
;l E;l ;l m Personail Property Tax. O Yes Ono :
9, Nams and Address of Current Reg od Agent 10. Name and Address of Now Registered Agent
81| Name 'fo P i ) :
AW az| st etmd ed/ (P, , Bo’?ué ber DN t tabie)
re! U . X NUl e il
343 ALMERIA AVENUE R A o o :
wWlan | WD |
CORAL GABLES FL 33134 B 4, :
|+‘C 20 5
84| City 85] Zig Code
Neores FL [®| 3553 ;
11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this slatement for the purpose of changing its registered .

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep /%ans of, Section 607.0505, Florida W ) . 4
SIGNATURE 777y T ity FARGAAD  FBD < A yaa :
Gigranurs, typed of princeglAsma of regisiered 2nd Ciio ¥ Zpolicable. (NOTE/ Rgatared Agat signalurs reclired when reindtsling) DATE = '
12, V' OFFICERG’AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 = I
e PSD 3 DELETE L1 TmE OCrange  [JAddiion | — | tI
NAME PAGANO, MARY P 12NAME =¥ |
swezraoness| 5811 PELICAN BAY BLVD, STE 205 ISTREET ADDRESS 4,
CITY-ST- 2P NAPLES FL 34108-2710 14CATY.ST-2P o B
TME v ?ﬁELETE 24 TME CiChenge  [)Addiion | © @
NAME ABRAHAMSON, JOHN T 22HAME :
seeraooress| 5811 PELICAN BAY BLVD, STE 205 2ASTREET ADORESS ;
arv-stze | NAPLES FL 34108-2710 24¢mv- 5720 A
TITE . [7) DELETE 11 TME [CJcChange [ Addition i N
NAME 12 NAME I
STREET ADDRESS 33 STREET ADDRESS k |
CAY-ST-2P 34 CITY-ST-ZP \
TME {J DELETE A1TILE [JChange [ JAddition N
MAME LINAME -k
STREET FODRESS 4.3 STREET ADORESS - :
cnY. 5. 2P JACITY-§T-ZF "
TME 0 DELETE STTME FlCnange L Adivon ﬁ
NANE 5.2 NAME =,
STREET ADDRESS 5.3 STREET ADDRESS E .
CITY-ST- 29 54 CITY.ST-ZP =
TME ] DELETE 8.1 TIMLE ClChange [ Addition =
NAME - S 2ZNAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP . G4 CITY-5T-2P .
34, | heraby certify ihat the information supplied wilh 1his filng does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that Ihe information -
indicated on this annual report or supplemenial annual report is trus and accurate and that my signature shall have the sams legal effact as if made under oath; that ) am an _
officer o director of the corporalion or the receiver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in —.
Block 12 or Block 13 if ghanged, or on an attachmentwith an address, with all other like empowerad. -
SIGNATURE: .i:.-.‘p?‘- xﬁfg ANO /-'?/—59 -
TOR COate Caytma Phone 8 =




