2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 513601

1. Entity Name

BEE ELECTRIC, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

1471 N.E. 182ND ST.
NORTH MIAMI BCH FL 33182

Principal Place of Business

1471 N.E. 182ND ST,
NOH"I'H MIAMI BCH FL 33162

NGV RA O R

;
2. E’Fﬁnolpal Place of Business 3. Mailing Address

Applied For
Not Applicable

KATZ, HERBERT
1471 N.E. 182ND STREET

' éfréetﬁidress (RP.O. Box Number is Not Acceptab!é)

Suite, Apt. #, et. Suite, Apt. & efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number )
55-1692449
Zip Country Zp Country 5. Certificate of Stalus Desited [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name - T

NORTH MIAMI BCH FL 33162

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

3. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or toth, in the State of Fiorida. 1am familiar with, and accept

Sgnature, tvped of prtad name o regrstared agent and ils ¢ &pplcable

{NOTE Registerad Agent sigralues roqured when rarsiating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS T i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 11—
ILE P C O Delete nitg [Jchange [ Addition
NAME KATZ, HERBERT S. ' RAME LRI ST

STATET ADDRESS [ 1471 NE 182 ST. STREET ADDRESS (4 /18A00-8035-019 150,00
CIry-SE-21P NORTH MIAMI BEACH FL CIry-S1-2iP

TIRE s ) T 3 Delete 1LE [l change [ Addition
NAME KATZ, BERNICE MAME

SIREET ADDRESS | 1471 NE 182 ST, STRLET ADDRESS

CHY-ST-2IP NORTH MIAMI BEACH FL Cry-ST-2P

THiLE _ ~ 7 Delete HLE B - [ change 3 Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Detete TITLE CIchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIre- T2 CIty-S1- 2P

TLE Dooelete  § 10 Cdchange [ Addition
NAME HAME

STREET ADDRESS SIREEL ADDRESS

CITY-5T. 5P CTY-S1-7P

TE 7 Detete N R [l change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY ST 2P CIFY-ST- 7P

12. | hereby certi

indicated on this report or supplemental report is true an

changed, of on an attachmept wi

SIGNATUR

;Zc;:ez WW )

that the information supplied with this ﬁling doss not qualify for the exempticn stated ik Saction 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath, thatl am an officer ar director
of the corporation of the receiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PAINTED NAME CF SIGMING OFFICIR OF DIRECTOR

Dyss” e I3 00]

Date Daytrma Phopa #



