FILED
Sep 0S, 2006 08:00 ANV

2006 FOR PROFIT CORPORATION
AANNURECREPORT

DOCUME_NT # F05000000764

1. Entty Name - . -
THE BEAD FACTORY INC

"

Se_cretary of State

.

Principal Place of Business

19501 BISCAYNE BLVD.
AVENTURA, FL 33180

Mailing Address

3308 PEACHTREE IND. BLVD., STE. 100
DULUTH, GA 30096

L

ARSI

CR2E034 (11/05)’

08222008 -No Chg-P
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Appliea For
52-2332251 Not Applicable
5. Cerulicate of Status Desred O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

SHAPIRO, JULIE
19501 BISCAYNE BLVD.
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statemenl for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped & panted name ol regislerad agenl and tille  applicable.

(NOTE: Regislersd Agenl signature required whan rensiaiing)

DATE

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to'Fees

tn accordance with s. 607.183(2}(h). F.8., tha
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE P
NAME RAYMOND, MICHAEL
STREET ADDAESS | 2311 5. 25TH ST.

orr-si-2P | ARLINGTON, VA 222'os~ - ' ‘ oty
]

TILE v : g _u.»‘zi:i‘"

NAME RAYMOND, WILLIAM . Lo

STREET ADDRESS | 702 BOND ST. . '

CTY-SI-ZiP BALTIMORE, MD 21231

150,50

THLE

NAME

STREET ADDRESS
CATY-ST-ZP

TITLE

DO NOT WRITE
e IN THIS SPACE

CITY-S1-21P ' e e -

TILE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

o exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
ignature shall have the same lega! effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11.f

Gl 6

Caly Daytme Pnona #

12. ! hereby cerlify that the information supplied with this filing does not quallty for,
indicated on this report or supplemantal report is true and accurate an
of H’WB COTPO[B[\DH or 1ha receiver or trusiea mpowered 10 execute i

SIGNATURE B //

SIGNATURE A ‘?fD DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/



