2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
580 Jan 27, 2005 08:00 AM
OCUMENT # P98000066229 Secretary of State

1. Entity Name
BETH NELSON, APR INC.

Principal Place of Business Mailing Addrass
15436 SW. 146TH TERRACE 15436 S.W. 146TH TERRACE
MIAMI, FL 33196 MIAMI, FL 33196

0G0 0 A

01172005 No Chy-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y AepieaFo:

65-0855695 Not Applicable
§. Cartificate of Status Desired O gese'zasq“;:’ed;ﬂma’

6. Name and Address of Current Registered Agant

MITTELBERG, RICKEY
PERLESS, RUTH, JONAS, MITTLEBERG, PA DO N OT WRITE

A B 3ide o1 SUITE 128 IN THIS SPACE

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered sgent and title f appficable, {MOTE. Ragisicred Agent sgnatuns roquied when reinstaling) i T GAE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10 OFFICERS AND DIRECTORS ]
TTLE D
NAME MELSON, BETH

STREET ADDRESS { 15436 S.W. 146TH TERRACE
CITY-ST-2P MIAMI, FL 33196

SRR U00000193476
e 01/27/05-80052-015 150, 00
STRELT ADDRESS
CITY-ST-2IP

TMLE
HAME

it DO NOT WRITE

- o IN THIS SPACE

NAME
STRAEET ADDRESS
Ciy-5T-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby r.:arti{.g| that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the carparation or the receiver or trustee empowared ta executs this report as reguired by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed. or on an atachmant with an address, with all othar like empowered.

SIGNATURE: Atlo o Beth Nedsen (/z5/os  Fes-23¥- 12

(TURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




