2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000004001. .

1. Entity Narne‘
BEADS N MORE, iNC.

Mailing Address

592 SE VOLKERTS TERRACE
F‘(gRT ST. LUCIE FL 34952
U

t A GRS ELDA, AW

3. Mailing Addrem //_ﬂ

RN

il

Suite, Apt. # oetc.
——"

DSt a‘/Ml/P

1st MOORE

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90093 031 ***150.00

20028120

CR2E034 {10/04)

City & State

cty 8'5tae [/L}

Applied For

R IR AY /‘ A

Not Applicable

/W?A??”/? Co" -

CSIHAH ADRIENNE
592 SE VOLKERTS TERRACE
PORT ST. LUCIE FL 34983

Zip Country '5. Certificate of Status Desired ™[] -$8.75 Addiiona -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — ——— - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

’ the obligations of registered .
SIGNATURE — -

. . P AN )
pnt for the purb@se of changing its registW registered agent, or both, in the State of F|7 I am fa
: /%

Ilar

&’Zé»

with, and accept

Signatura, lyped of‘E’u’nted narma ; registarad agent and tille  apphcabla

(NOTE . Registered Agsnt signature raquired when reinsiating)

DATE 7

1 churgla’ b/

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

0. ~GFFICERS AND DIREGTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE [ O Detete TILE [ Change  [[] Addition
NAME CSIHAR, ADRIENNE NAME
STREET ADDRESS | 592 SE VOLKERTS TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TILE O Delete TIILE [ change [ Addition
HAME MAME
STREET ADDRESS . § STREETADDRESS

——trrshe e [ C- - - CITY-ST-21P — - S - o
THLE ] petete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~ —— ——— ~ = T STREET ADDRESS [~ T e e - T e
CITY-51-2IF €Iy -S1-7IF
TITLE O pelete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TTE ] Detete TIiLE [T change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e O pejate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental
of the corporation or the raceiver or trys
changed, or on an attachment with g

SIGNATURE:

Dayime Phone #

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. 1 further certify that the information
eRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 amBlan Eﬁlger rgldxrfctor'
o 3 ppedrs in Block 10 or Block 11




