2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000040758 Jan 30, 2004 08:00 AM
1. E N
iy Name Secretary of State

MAXIE 8. BECKMAN INC.
Principal Place of Busingss Mailing Address
5601 COLLINS AVENUE 5601 COLLINS AVENUE
STE CU-8 STE CU-8
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. # atc ) Sune, Apt. #. elc. MOORE CR2EQ34 (1 1/03) T

City & State City & State 4. FE! Number Applied For

65-0839246 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EES1KEASI[\IILINSA§|5ESSI¥EC, STECU'S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140

Cny FL Zig Code

8. The above named enuty submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the obhgations of registered agent. S

SIGNATURE _
Signature, iyped or prirted name of registerad agent and litie if apahzadie, (NOTE Regstered Agent signatura sequiad when renstating) DATE
FILE NOW!! FEE IS $150.00 - e -
After May 1, 2004 Fee will be $550.00 "~ e oo™y 35,00 My pe
Make Check Payable te Florida Department of State
10. QOFFICERS AND DIRECTORS _. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TiTLE [ Change ] Addition
NAME BECKMAN, MAXINE S NAME
i ) gy B
STREET ADDRESS 5601 COLLINS AVE. STE CU-8 STREET ADDRESS . ',L:fEFi..[GUﬁlF{Ei e .
orv-sizP | MIAMI BEACH FL 33140 cirv.st. 2 GLA30A04-20013-003 150,00
meo, [ Delete: N BT [ change ~ [J Addition
MAME  ° HAME
STREET MADAESS STREET ADDRESS
CITY -ST-21P CiTY- ST-ZP
TITLE [ Delete TLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2F
e ) =ET N BT [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THLE O Delele T [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE T O eieke TIRLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -S1-2P CITY .ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.0%(3){7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer r director
of the corporation or the recaijver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11171
changed, or on an attachment with an addrgss, with all other i

ke empowergd ) ) )
SIGNATURE: & nfecvrer, //@/@M agﬂ;ﬂ(ﬁ

SIGNATURE WFED‘#I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumo Phona &



