2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000089773

1. Entity Name

QUEEN BEA STUDIO, INC.

Principal Place of Business

1227 LAING STREET
DELRAY BEACH FL 33483

Mailing Address

1227 LAING STREET
DELRAY BEACH FL 33483

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90004 041 ***150.00

UrtuULtI UV

|

MOORE CR2E034 (11/03}
City & State City & State 4, FEl Number Applied For
16-1627539 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MONROE, SUSANA™
1227 LAING STREET
DELRAY BEACH FL 33483

B ‘Name‘Kl,_M Cb‘(, o L o

RS B B

o oAU A

FL

\

LYY

the obligaticns of redistered agent_

SIGNATURE L

Lol

Vid

B. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida. | am familiar with, and accept

Signature. typed D)nmed name of registered agent and tille a}:ﬁncame.

(NOTE: Regwétered Ageni signatura requred when rainstanng)

“ag/oy

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' [ Delete TILE O Change  [J Additin
NAME COE, KIM NAME
STREET ADDRESS [1111 NW 3RD AVENUE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33444 CITY-ST-ZP
TILE [ Deiete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY -5T- 2P
THLE [ pelete TITLE [ Change [ Additicn
MAME ) ) NAME
STREET ADDRESS | - - o STREET ADDAESS - s T i
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EnY-$T-2IP CiTY-51-21P
TITLE O oelete TLE [ Change  [C3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, ¢r on an attachi ith an address,

SIGNATURE:

of the corporation or the receiver or trustee empogrered to ex
h all othe|

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
ikg ermpowered.

2/o8/o sl TH B84

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




