FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

P Qmﬁﬁ,’,,ﬁ" ENT # V59626 04-06-2005 90128 022 ***150.00
BEEPER EXCHANGE, INC.
Principal Place of Business Mailing Address .
924 NORTH FEDERAL HIGHWAY 924 NORTH FEDERAL HIGHWAY - 50034352
ROLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 . )
e s GRS MDEEIRTRTRTANY

Suite, Apt. #. ate. Sulite, Apt. #, ete. 03142005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEi Mumber Applied For

65-0356147 Not Applicable
Zip Country n Couniey 5. Cerilicate of Stalus Desired M gese 'geﬁqlf:gnonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - Naing - - -

MICHAELSON, JANET
3414 WATER OAKS DRIVE Slreel Address (PO, Box Mumber is Mot Acceptatile)

HOLLYWOOD, FL 33021

City FL ‘ 7ip Coda
8. Ine ahove named entity subrmits ihis statement for the purpose of changing its segistered oftice of regisiared agent. of both, in the State of Florida. | am famitiar with, and accem
1he absigalions of registerad aganl.

SIGNATURE - - S S U G P
are. § g o I!JQTE:ﬁEgl‘.‘.’n_wdﬂngmpra_:wr lwledwhﬁn!a'm.::nm‘ , k;f;k"l'-- SR 1y € DATELn e :-__'-‘ ,
. . 1 DR R PUpSEE S ey
N FII.ZE ‘NOWI! FEE IS 5150 00 T Bleclion Campaxgn Fmancmg ! $5 00 may Be '
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Comrl;tlwhon A E? Added to Fees '
S Rl fo =y 1P '
-10. 1 OFFICERS AND DIRECTORS o oveen [ RAE i ADD TIOMS/CHANGES 70 QFFICERS AND DIRECTORS IN 1v- —
| nne mw . e = Dk —frme T[T Dichange [ Addilion
ML D T MICHAELSON, JANET o B .
STREET ADDRESS | 3414 WEST OAKS DRIVE SIREET ADDRESS
CAY-$T-2IF HOLLYWOOD, FL CITY.5i- 2P
HiLE D 3 pelee TiTLE [ change ] Aduition
HAME MICHAELSON, ERNEST HAME
STREET ADDRESS | 3414 WEST OAKS DRIVE STREET ADDRESS
CITY-5T-71F HOLLYWOOD, FL CHY-51-719
HE VP %}nle:e TME O Change [ adailion
HAME MICHAELSON, ROBERT HNENE ~ .
«TREET ADDRESS | 924 N.FEDERAL HIGHWAY STREET ADDRESS
Ty -8l HOLLYWOOD, FL 33020 CHY ST 48
HILE {3 pelee TITLE O change £ Aduition
HAME NAME
$TREET ADDRESS STREET RODRESS
LITY-ST-TIF SITY-5I-2P
TiRiE O Delete TME [ cranga [ Aduition
ik NAME
STREETADORESS | ., . STREET ADDRESS -
. [N N f
CTy-5T- 2P i Ceemg TTY-sT-20 L m ? il
L F. S i BV Trol TR R T SN0 Craige™ O Aadidon
MagE T T 2 e e "} '
STREET g‘l)’nnf's; o s e 3 gurser o, € i STREET ADDRESS,_ |
EHRETE IR ,“'w, STl PR ey -gr-21f ' .

2.1 hr-rem cerlily tha fe imormation supplied witn [F]li[lﬁr\g doss not qualily tor.the exemption etated in Section 119, 07(3)(|j Florida Staties. | turther cenify that the mformatlon
mdlcated on this report or supplemental report is e and accurate and hat my signalurg shall have the sarnc lagal effoct as it made under oath; thal'l am ar olficer or dirggror
ol the corparation or the receiver or Tiustes ampawerad (o execuls this report as required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 10 or Block 11 i

changed, or on an-attachpet with & ess. wilrall other fike empowered.

SIGNATURE: 4o ERrEST Micyasisin 7/5’/ 1 457#2/ ~Glé 3

SIGNATURE AND TYPED OF P ED NAME OF SIGRING OFFICER O RIRECTOR Cne Durytrme 1wy @




