' | FILED

.+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-26-2004 90029 020 ***150.00

Feb 26, 2004 8:00 am

DOCUMENT # S83078

1. Entity Nama

BEAUFORT, INC.

Principal Place of Business

Mailing Address

94020731

6500 TRANS CANADA HIGHWAY 6500 TRANS CANADA HIGHWAY
SUITE 210 SUITE 210 :
ST LAURENT QUEBEC, CA  h4t-1x4 ST LAURENT QUEBEC, CA  h4t-1x4
e A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102004 Chg-P CR2§034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0285193 Not Applicabie
Zip Country 7 Country 5. Cenificatfa of Status Desirad O ?g'gglﬁ?:;ﬂonal
6. Name and Address oI.‘ Current Registered Agent™ ~ T B 7 77. Name aﬁﬁ "Address of New Reglsiemd‘Agém -
Name

ALLEN, LOUIS JESQ
STEARNS WEAVER MILLER WEISSLER ALHADEFF
200 E BROWARD BLVD SUITE 1900

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. || am familiar with, and accept
the obligétions of registered agent.
O .

SIGNATURE .

¥ < Signature; typed or printed name o registered agent and 1itls if applicable

[ . . . ]
- . o - .

{NOTE: Registered Agent signature required when reinstating) oy M S

T

FILE NOWIl! FEE IS $150.00

. 9. Flection Campaign Financing . -
« After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

- $5.00 May Be
Added to Feas

0. -- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN 11

TITLE PD [ oelete TITLE ] Change [ Addition
NAME ZUNENSHINE, MICHAEL NAME

STREET ADORESS | B500 TRANS CANADA HWY SUITE 210 STREET ADDRESS

cry-st-2¢ | ST LAURENT QUEBEC, CA h4t 1x4 CITY-ST-21P

TiLE 3 Deiste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CiTY-ST-21P

TITLE ] Delete TE [JChange  [J Addition
__NAME — L L R L —_—

STREET ADORESS STREET ADDRESS )

CITY-§7- 2P CITY-ST-21F

TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-srae |- ) CITY-ST-2IP S a1
me =~ = - - " 1 Delete TTLE . CroL. Tt B L[ Change - [T Acdition .
NAME 4. : g A " NAME .

SREETADORESS | Y 0 o= T T o STREET ADDRESS™ | = + .,

omstae | o CrTY- 512 o

12, | hereby cartify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repért or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or irustee empowered Lo éxecute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an atg@chment winh an address, with ali other like empowered.

N

SIGNATURE:

Date

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons ¥

-

egp 1 6 2008



