FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AT

ANNUAL REPORT
Secreta f
DOCUMENT # L52588 ry of State

1. Ently Name

BETTY FRED CO.

Pringipal Place of Business Mauling Addrass
C/0 SYLVIE PERICLES C/0 SYLVIE PERICLES
38 NW 68 TERRACE 38 N 68 TERRACE

MIAMI, FL 33150 MIAMI, FL 33150

AEMURREARERR DDA

04072005  No Chg-P CR2E034 {10/03)

4. FE! Number Appliad Faor
NOT APPLICABLE Not Applicable

=) $8.75 Additenal
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PERICLES, SYLVIE
38 NW 68 TERRACE
MIAMI, FL 33150

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signate, typed or printed name ol registered agent and tille if appiicable. (NQTE Regislered Agent sigralure requred when rensiating) . DATE

on CampaignFinanc MO023T92R
FILE NOWI!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be Hl‘i[fﬂﬂ['}g;i C92R N
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added o Fees 0411052004 7-018 150,00

10. OFFICERS AND DIRECTORS |
ik oP

NAME PERICLES, SYLVIE

STAEET ADDRESS | 38 NW 68 TERRACE

CITY-ST1. 2P MIAMI, FL

TiE

NAME

SIRFET ADDRESS
cITY-S1 4P

TITLE

NAME

SIREET ADDRESS
ciIy st

TMLE

HAME

STAEET ADDRESS
CITY- 812

TIFLE

NAME

SYREET ADDRESS
QITY-ST 2¢

TITLE

NAME

STREET AODRESS
CITY-§T-217

12, | hereby certily that the information supplied with Ihis filing dees nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify thal 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 calh; that | am an coflicer or directar

of the corporation or lhe receiver or lruslee empoweread (1 exacute this repart as requir ¥ Chapler 607, Florida Statutes, and lhal my|name appears in Biock 10 or Block 11 it
changed, or on an attachgen witl,an address, wilh ail ather ke empowered
L)

SIGNATURE: Jl&d&é%iﬂ\ﬁ abé:ﬁf ODNUS” -
MATURE AND TYPED GR PRINTED NAME OF SIGNIN R OR\DARECTCA L Date d Dayivme Prane ¥

%]




