2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PO0O000096918

1. Entily Mame

HONEYBEES FROZEN YQGURT, INC.

Secretary of State

Principal Place of Business Mafling Addrass

12 DOGWOOCD RD.
HOLEYWQOOD FL 33021

12 DOGWOOD RD.
HOLLYWOOD FL 23021

A

2. Principal Place of Business 3. Maikng Address

R e

I

Jan 31, 2004 08:00 AM

AN

Suite, Apl. &, etc. Suite, At #, etc. MOORE CR2E034 (11/03) '
Ciy & State Ciy & Stz 4. FLINumaar T TrephecFos
_ 65-1061233 { INot Applicable
2p Couniry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
L B o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Mame .-
F FRE — =
151-6-8(\:?1‘?,00[} EEA Street Address {P.Q, Box Number is Nat Acceptable)
HOLLYWOOD FL 33021 — .
City - FL } Zo Code

8. The above named entity subwits this statement for the purpoess of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obhgations of registered agent.

SIGNATURE

Sgraiure. yosd of ponted name of regustered agont and e f apphcanie

{NSTE. Regssierad Agont Sgnaluie requred whan remsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be §550.00
Make Check Payable te Florida Deparfment of State _‘

9. Elechon Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added o Feas

OFFOERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B £7 petete HiLE . 3 Chenge [ Addition
NAE FELLOWS, FREYDA ' NAMIE LNG0a025194

STREETADORESS | 12 DOGWOOD RD STREET ADDRESS /U2 U -BO0SE-002 1S0.00 -
CiTY-s1-zP HOLLYWOOD FiL 33021 LY -51- 00

THE 3 Deleta T Dtnange [ Adsition
MAME HAME

STREET ADDRESS STREET ADDRESS

ot -ST- TP ) CIFY-ST 2 o
ME 3 Detete TTE O Change T Additlon
NAME NANE -

STAEET ADDRESS SIREFT ADDRESS

CRY-5T-TP ) CiTY-8T- 2IF ]
L [J Delete HILE [ Change 1] Addition
NAME MARE

STREET ADDRESS STREET AUDRESS

GITY-ST- 25 ] TV -ST- 27 ) L
Time 3 elere TRLE 3 Crange 7 Addttien
T3 HAME

STREEY ADORESS STREET ATDRESS

CITY -5 _§ owvsrzp L
TME 3 peiste e [JGnange [ Addition
NAME NAME

STREET ADORESS STRITT AGDRESS

SIY-5T TP Ty -58- 2P } ) )

12, | hereby cetiify that the information supplied with this fi‘.ing does not Gualify for the exemption Stated in Section 1 19.97%3)“), Florida Statutes, | fusther certify that the information
accurate and that my signature shall have the same kegal effiect as if made under oath, that | am an officer o director

indicated on this repott or suppiemental report is ue an

of the carporation or the receiver or lisies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or 0N an atiachment with an address, with all other |i

e

SIGNATURE: _ =

empowered.

A

SIGNAT

TIDER o MTHNTED MARE OF SIGMING OFFCeR OR ECTOR

TN Myt Ty B




