2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
BEAUANSON [NC.
Pnincrpal Place of Business Matling Address
163 E. FLAGLER ST. 169 E. FLAGLER ST
SUITE 300 STE 300
MIAMI FL 33131 MIAMI FL 33131
us us
Suile. Apt. #, elc ~ o -_ Suite, Apt #. elc MOORE CR2E034 (11/03) -
City & State ] T Ciy s swate 4. FEI Number " [Applied For
65-0335391 Not Appiicatis
Zp Country Zp Country 5, Certificale of Status Desired O g?e.gfq lﬁf:{;lional
6. Name and Address of Current hegls!ered Agent 7. Name and Address of New Registered Argiér'\t B
Name
?é:&ECFHL-‘EgI’_EECSH?RSDFE 300 Sireat Address (P.O. Box Number is Not Acceptable) ' o
MIAMI FL 33131
City EL \ Tip Code

8. The anove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Wilh. and accepl
the abhigations of registered agent.

SIGNATURE
Signatura. 'yEed o prinied name of registered agent and kil f apelcatle [NOTE Regstered Agent sigrature requred when rainstanng) DBATE
FILE NOW! FEE IS $150.00 . .
N 9. Election C. aign Fi !
At May 1, 2004 Foo wil b $55000 e g $500 e
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete g Clchange [ Addition
NAME SCHECHTER, BICHARD NAME 0 a3
STREET ADDRESS | 189 E. FLAGLER ST STE 300 STREET ADERESS e fggggi?gégggzﬂig {50, 10
ory-sT-zP | MIAMI FL COFY-ST- 2P SR - - o
TLE S [T Delete TITEE [ Change [ Addition
NAME SCHECHTER, EILEEMN NAME,
STREET ADDRESS | 169 E FLAGLER ST., #300 STREET ADDRESS
CiTY-57- TP MIAMI FL _ CiTy-S1-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
ST -$1-IP CY-§T- 2P
mg [ paere TITLE [CJcohange 3 Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-IP TITY-§1-2P
TILE L1 Detete THLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CATY -§1-2P o
THLE [ oelete TALE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST- 2P - CIrY-ST-1P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporaton of the receiencr bustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachme th an address, witi/all other like empowered,
Loty _vgfvffc/ffe £ ,%é%/!/ T 05 -2 75
Dale

SIGNATURE:
— 7 SIGNATURE AND TYPEpDR PRINTED NAME OFf SIGNING GFFICER OR DIRECTOR Daytime Phans #




