2005 FOR PROFIT CORPORATION

.. _ANNUAL REPORT (AR) - FILED
DOCUMENT # 389104 ) ' P Apr 27,2005 08:00 AM

1. Eniity Name Secretary of State
BEE BEE’'S HIVE, INC.

Principal Place of Busihess _Mailng Address ' o ' : ;

424 SW 22ND AVE BEE BEE'S HIVE INC ) .
MiAaMI FL 33135-3195 ) 8781 SW 48TH ST
us MIAMI FL 33165-8701
us
Suite, Apt. #, etc. I S Sulite, Apt. ¥, etc ) 1st MOORE CR2E034 (10;04)
City & State i City & State T 4, FEI Number Applied For
58-1365107 Not Applicable
p Country Ze Ceuntry 5. Certifioate of Status Desited [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
o - ) ) Name o ' N
g?BB'IsSO\wI, EQJSC-:‘- Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33165-8701 — ——
City ‘ FL Zip Code

8. The abova named entity submits this statement for thé purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. - :

SIGNATURE —

Siyhature, iyPac or pinfad name o regis’la:?léff?;‘;‘éﬁsn& tille if applcatfe : T ROTE R sgisteréd Agei slgritdre raqured when reinslating) 7 d . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department Aof State

8. Election Campatgn Financing $5.00 may Be
TrustFund Contribution. [  Added o Fess

10, " T OFFICERS AND DIRECTORS I i © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] B O Delele e ] [Jchange [ Addfion
A ROBSON, B. J.C. . UQIT{UQ_UEB*?B% '

STRLET ADDRESS | 8781 SW 43 ST. . SIREET ADDRESS 04727/ 05-2004 1-010 ¥50. 00
GITY-5T-ZP MIAMI FL 33185-6701 ) CHY-31. 2P

e ) - - m il [ changs [ Addiion
NAMC RCBSON, WALTER J MAME

STAEET ADDAESS (8781 SW 49TH STREET : SIPLET ADORESS

cry.st-zp | MIAMI FL 33165-6701 . __ Roavesime

e - 7 Dsiete ne T [ ohange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

CiFY - ST-2P ¢y 31-2F

HiE I O ostete. nne ' T [JChange [ Adilition
NAME HAME

STHCET ADDRESS STREFT ADDRESS

oIrY 5129 S 51.2¢

e o T I Gelete - § s B O change [ Addition
NAME T NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P Oy . 5t-2P

O - [ elete e T [ Change L] Addifion
NAME B Y

SIATET ADDRESS SIREE] ADDRESS

oY .57 7P Civ S-2P

12. | hereby certify that the Information supplied with this ﬁ!ing does not qualify for the examptien stated in Section 118.07[3K1, Flerida Statutes. | further certify that the information
indicated on this report o supplernental reportis true and accurate and that my signature shall have the same legal offect as if made under cath; that { am an officer or ditector
af the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ZV&HJ.C Rogse/ e{/}ﬁ/df J05-5G1-1 &5

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Paaos #




