2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # S83078

1. Ehiity Name
BEAUFORT, INC.

Secretary of State

Principal Place cof Business __

6500 TRANS CANADA HIGHWAY
SUITE 210 )
ST LAURENT QUEBEC, CA  hat-1x4

‘Mailing Address
6500 TRANS CANADA HIGHWAY
“SUITE 210 o

DO NOT WRITE IN THIS SPACE

ST LAURENT QUEBEC, CA  h4t-1x4

AR

03072005 No Chg-P CH2EQ34 (10/03)
4, FEI Number Applied For
65-0285193 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Reglstered Agent

ALLEN, LOUIS JESQ

STEARNS WEAVER MILLER WEISSLER AL HADEFF
200 E BROWARD BLVD SUITE 1900

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

the cbilgations of registered agent.

SIGNATURE —

Signature, typad or primed pama of registered agant ana e T apolcatla,

(MHOTE: Reglstered Agen signature ragulred when reinstating)

DATE

8. Election Campaign Financln

FILE Nowlit FEE [S $150.00 Trust Fund Contrioutior.

Aftor May 1, 2005 Fee will be $550.00

Q

$5.00 May Be
1 Added 1o Fees

UO0G026352 1

10. — OFFICERS AND DIREGTORS 1

o L SR D A

03/15/05-80013-615 150.00

PD

ZUNENSHINE, MICHAEL
8500 TRANS CANADA HWY SUITE 210
ST LAURENT QUEBEC, CA hdt 1x4

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CTTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IIME

HAME

STRELT ADDRESS
CRY-§7-2P

DO NOT WRITE

IN THIS SPACE

e

NAME

STREEY ADDRESS
CITY-8T-ZIP

TME

NAME

STAEET ADBRESS
GmY-ST-7P

12. | hereby cortify that the information supplieél with this filing does nat q{JaIify for the exémpﬁbﬁ stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
Indlicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Black 10 or Block 11 1f

of the corperation o
changed, or on an Attachrnenrt with an address, with all other Iti:owered.

SIGNATURE: &’—» ~

SIGNATURE Af(b TVPET QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(05#/)3#‘/_—/300

2ytims Phone #

MageH 8 g




