2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # G90769 Secretary of State

1. Entity Name
HOUSE OF BEADS, INC 05-03-2004 90700 032 ***150.00

Principal Place of Business Mailing Address
2635 NW 20TH 5T, 2635 NW 20TH ST,
MIAMI, FL 33125 MIAMI, FL 33125

MR AR W T

04282004  No Chg-P CR2E034 (10/03)

DO Nofr_;er-i"E— IN THIS SPACE |+ roios

i 59-2387802 Not Applicable
. ‘u« . ' . 5. Certificate of Status Desired 0O $8.75 Additional
ottt oot o i i i gt it S [ O N P YRR S T AT N R - Fee Required -
6. Name and Address of Current Reglstered Agent o T S : o B

SAINDO,PASTOR . DONOTWRITE -
R . INTHISSPACE |

.
&

i

" 8. The above named entity submits this statement for the purpese of changing itg registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

o Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature requied when reinstafing) DATE
FILE.NOWI! FEE‘ IS $150.00 9. Election Campaign Financing $5_00 May Be ;
B " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees N
0 T OFFICERS AND DIRECTORS T 1 _ T R
e P oo R I RULE DU B |
NAME GALINDO, PASTOR - : S S R ISR i
STAEET ADDRESS | 2B35A NWV 20TRFST. : S Y I
omv-sT2P | MIAMI, FL 33125 A |
NAME GALINDO, RUBY A : T s TR T |
STREET ADDRESS | 825 LINCOLN RD. : o T T B
ory-51-20 | MIAMI BEACH, FL T : : e :
e o — e = — . e T I Wm& e e, ..&5@ ‘E{{.;ng'x;;mwf}}ﬁ‘iﬂ%%;.%m [ ,.f'a:zs " R
NAME GALINDO, GLORIA _ ; o P . T
STREET ADDRESS | 940 LINCOLN RD MALL SUITE 204 4 o~ I - ‘
CITY-8T-ZIP MIAM! BEACH, FL ) DO NOT WRITE
L D _ | THIC QDA :
NAME GALINDO, VANESSA, ) lN THIS SPACE K
STREET ADDRESS | 940 LINCOLN RD MALL SUITE 204 RN
CITY-ST-2P MiAMI BEACH, FL ] :
i :
TImE D '
NAME GALINDO, ABEL , V _ . R A
STREET ADDRESS | 825 LINCOLN RD MALL _ R T S R T R o '
oMY-ST-2P | MIAMI BEACH, FL 33139 ; - - ol
TITLE ’ P
NAME ! N -
STREET ADDRESS k‘.% ‘
oiTY-57-2 Len, §

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd (0 exe te 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 attachm nt.glth an-address, va't
P (emdo 3oy (S0 63T 7

SIGMNATURE, AN.IJTVPEDﬁ-R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

SIGNATURE:




