_.2006 FOR PROFIT CORPORATION FILED
il ANNUAL REPORT (AR) May 05, 2006 8:00 am

513601
DOCUMENT # Secretary of State
BEE ELECTRIC. INC 05-05-2006 90188 028 ***150.00
y .
Principal Place of Business Mailing Address
1471 N.E. 182ND ST. 1471 N.E. 182ND ST.
T B St e [ e
2. Principal Place of Business 3. Mailing Address
qr101 Su) 45 5T
Suite. Apt. #, etc. ] Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
#
FILRVPER 1] ALE |
City & State T City & State 4. FEI Number Appiied For
L, v 59-1692449 Not Applicable
z'%? y &/ é"”?‘"}i » P Country 5. Certificate of Staws Desired [ ?igfq Sfé’;‘i‘"‘a‘
) i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ;‘ZNHEEaEEEIB‘STREET Street Address (P.0. Box Number is Not Accepiable)
NORTH MIAMI BCH FL 33162
City FL Zip Code

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

v

SIGNATURE

Signature, lyped or printed narme o registerad agent and lille il applicable (NOTE- Regisizred Agent signalure required when renstaing) DATE

9. Election Campsign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TRE P O cetete TIE [ Change [ Addition
NAME KATZ, HERBERT 5. NAME

STREET ADDRESS | 1471 NE 182 ST, STREET ADDRESS

CITy-ST-IIP NORTH MIAMI BEACH FL CITY-ST- 2P

HTLE 5 [ Deiets TITLE [ Change [ Addition
NAME KATZ, BERNICE NAME

STREETADDRESS | $471 NE 182 ST. STREET ADDRESS

Ciy-ST-21 NORTH MIAMI BEACH FL CITY-S7-2IP

TLE 3 pelete HITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIY-ST-7IP CITY-S7-21P

FTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TLE O Detete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete e [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not quality for he exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11

if changed, or on an%hment Withfan %gdrgqs, with all other like empowered.
SIGNATURE: 772@/040 35 G 3005
ale aytime Phone

f SIGNING OFFICER OR DIRECTOR




