. 22004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # 498022 Secretary of State

1. Entity Name ook o
BE DESIGNS, INC, 05-05-2004 90251 019 150.00

Principal Place of Business Maliling Address
4659 S.W. 72ND AVE. 4659 SW. 72ND AVE. .
MIAMI, FL 33155 MIAMI, FL 33155
04232004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1653943 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

'151(31l_e:rc;j 'S?\lir:’PER CREEK ROAD DO NOT WRITE
CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS [ |

TITLE PD .

NAME EGLIN,BEN =~ /{5 S'ﬂwmmm@]m
STREET ADDRESS | 3604, E

CITY-5T-2P ceﬁ%maa (oo EA8L5 i"ﬁ

TiLE i S

NAME
STREET ADBRESS
CITY-ST-2IP

TILE . . . e e . —
NAME

vsier DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-21P

e
NAME
STREET ADDRESS . R s
CITY-ST-2IP

TITLE ) . ‘
NAME ) o . -
STREET ADDRESS ) ’

CITY-ST-21P

./"""-;7 e

indicated on this reportQr suppemental réport is true and rate gid that my signature shall have the same legal effect as if made urder oath; that | am an officer or dirgctor
of the corparation or the feceivekor tr e empowered to exgCute 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 wi & empowered.

SIGNATURE:

12. | hereby certify that the | tion supplied’(«vith this filing-cddes not;)a\ify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

A-fo z4 BI 455 200

SIGNATURE AND T\QEE OR PRINTED NAMB,OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




