2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000066054

1. Entity Name
BETA ELECTRIC, INC.

Principal Place of Busmess

1860—SOUTHWOOD LANE
CLEARWATER FL 33784

P

I

ey . e

Mailing Address

1860-SOUTHWOQOD LANE .« P
CLEARWATER FL 33764

LR e I . PR »

2. Principal Place of Business

3. Mailing Address l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2004 8:00 am

Secretary of State

02-24-2004 90012 031 ***150.00

24013770

Iﬂllllllllllil I Hilﬂll'l*tlll

BIRET N

1I|ﬂ|

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3339438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= TROHANL NAVID K—— — ~
1860-SOUTHWOOD LANE
CLEARWATER FL 33764

Name

Sireet Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

{ am tamiliar with, and accept

Signature. typed or prnted name of registered agent and 1itle if applicabie

(NOTE. Registered Agent signalure requitad when reinstating}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 oete B Dl Change [ Addition
NAME ROHANI, NAVIDK NAME

STREET ADDRESS | 1860 SOUTHWOOD LANE STREET ADDRESS

LITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP

TILE [ pelete THLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TNLE [ Delete TLE (I Change [ Aduition
NAME NAME

STREET ADDRESS | & - - ! - B STREET ADDRESS - - -

CIrY-$1-20 CITY-ST-2IP

TILE T pelere TITLE [J Change - [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 belete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachment with an adqres:

SIGNATURE:

h all ¢ther like empowered.

Nivid PeHaw ( P

~ 158 0

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




