T FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 895238 04-29-2005 90175 018 ***150.00

1. Entity Name

BEEPERS FCRLESS, INC.

Principal Place of Business Mailing Address

801 W49 ST 1343 W 78 TERR

103 HIALEAH, FL 33014 US

HIALEAH, FL 33012 US . - 50044483

S s AR ECHA R eIl
Suite. Apt. #, etc. Suite. Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For

65-0296560 Nol Applicable

ap Country Zp Country 5. Certificate of Status Desired O gg;ggqﬁ?g;“""ﬂ'

6. Name and Address of Current Registérad Agent” ™ - ——7. Name and-Address of New Regisiered Agent

Name

PITA, ANTCNIO
1343 W 78 TERR Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33014

City FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatae, tyed o prnlea name o 1egisrerend agent ano Ltle d eppheabie (NOTE Registered Agant signatia requied wnen renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furnd Contribution. . Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e [J Change  [] Addition
NAME PITA, ADELA NAME
STREET ADDRESS | 1343 W 78 TERR STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE Vs [ Delete TITLE [J Change  [] Addition
RAME PITA, ANTONIO NAME
STREET ADDRESS | 1343 W 78 TERR STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33014 CITY-ST-2IP
fIrLe J Delete TITLE 3 Change [ Adsition
NAME B NAME T - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Datete TILE [ ¢hange  [J Acdition
hAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TILE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
TLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-57-21F

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi \rj‘address. with\a]| like empowered. .
Roba b hadey e
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date “ Daytme Phone #

SIGNATURE:




