2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUWMENT # V06320 Feb 20, 2004 08:00 AM
. Bty Name Secretary of State
BESS AND ARMANDO INC.
Principal Place of Business Mailing Adcress _
16836 S.E. 3RD COURT 1636 S.E. 3RD COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt, #, elc. Suite, Apt #, etc, MOORE . CR2EQ34 (11/03) -
City & State City & State 4. FEI Number ' T Applfel:l Far
65-0306445 Not Applicable
<ip Country Ze Country 5. Centficate ot Status Desired (58] ?ﬁi'g;jq&:ﬁ;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
SSSU;Q%SI' ?-H::'l_){( WAY Street Address (PO, Box Number 1s Not Accept%i
DEERFIELD BEACH FL 33442
City R FL | Zip Code

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

SIGNATURE
Sgrature, lyped or prnted name of registerad agont and title f apphcable (NOTE Registeraet Agent signaune required whon reinstaimg) CATE
FILE NOW!!! FEE IS '$150.00 . . .
: , 8. Elacti Fi
After May 1, 2004 Fee will be $550.00 Tt Far oo %y 35,00 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIEECTORS IR 11
TIME PS [ pelete TITLE [ Change  [3 Addition
NAME POULOS, ALEX NANE R N T
STAEET ADDRESS 325 NW 37 WAY STREET ADDRESS 0223/, 04-80015-002 180, 00
CITY -81-2P DEERFIELD BEACH FL 33442 CiTY-81- 2P
TILE VT [ petete TILE 3 Change  [3 Addilion
NAME FERORELLI, PALL NAME
STREET ADDRESS | 4865 NW 101 AVE STREET ADGRESS
ciTY-$7-2IF CORAL SPRINGS FL 330756 CITY-ST-2F ]
TINLE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3%-7p Y -ST- 7P
TITLE ] petete T CYchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2P CHY-ST- 2P
TITLE O petete TiTLE [1change [ Addilian
NAME NAME
STACET ADDRESS STREET ALDRESS
CIY-S7- 7P CITY - ST-2P
TINE {1 Deiete e [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusteg empowersd 10 execute this report as raquirad by Chapter 607, Florida Statutes, and that my hame apgears in Biock 10 or Block 114§

Y

changed, or on an attachment wit address, with algher ke gmpowered. .
SIGNATURE: M “ ”’52&9 "% :‘:/fd%?% %«JM

SIINATURE AND TYPED O PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone &



