L

2004 i’OR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000022750

1. Entity Name

BEE FISHING & COOKING, INC.

Secretary of State

02-09-2004 90051 002 ***150.00

Principal Place of Business Maiiing Address
1842 17TH COURT NORTH 1842 17TH COURT NORTH Jivllauy
LAKE WORTH FL 33480 LAKE WORTH FL 33460
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 -1,103
City & State City & State . FEI Number Applied For
55‘ = 32§q Not Applicable
ap Country Zp i Country 5. Certificate of Status Desired O ?g.gfql?sed‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZARELLA JOS EPH W

- [ Mame

1842 17TH COURT NORTH
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of mt
SIGNATURE Y /(

8. The above named enlity submits this statemenifor the purposgfof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%0, 049

1gna| re/{ypea ar prpfeﬂ ngme of registeret ag n -Ue i apphcable. (NOTE: Registered Agent signatura required when rénstaiing} / DATE'
Fil: ‘*/gow i1t FEE.1S'$150.00 f/ s V/V
; E/ ; $ 50 0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFEC.EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIEE PT O pelete TILE [ change [ Addition
NAME MAZARELLA, JOSEPH W NAME
STREET ADDRESS | 1842 17TH COURT NORTH STREET ADDRESS
orr-sT-zP | LAKE WORTH FL 33460 CITY-51.2IP *
e VPS ' [ Delete TITLE [l change [ Addition
NAME JEFFERSON, NANCY R NAME
STREET ADORESS | 1842 17TH COURT NORTH STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33460 CITY-S1-2IP
L Cl Delete TIHLE Clchange [ Addition
NAME _ = i T R - - - = MNARE - - — - - - et - RN - - - iy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITiE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-2IP

of the corporaticn or the receiver or trustes empowered 1o execute this report as 7
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ﬂ%?ﬂrﬁ/

GYWNG OFFICER OR DIRECTOR

Dale Diytime Phona #




