2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Mar 25, 2004 8:00 am

DOCUMENT # Le1715
vt Secretary of State
o e ok
OUEEN BEE OF MIAMI INC B 03-25-2004 90035 027 150.00
Principal Place of Business Mailing Address
NANCY BADA MARTINEZ NANCY BADA MARTINEZ
7381 BIG CYPRESS CT 7381 BIG CYPRESS CT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apptied For
65-0201048 Not Applicable
ap - Country zip Couniry 5. Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&l:?lAB’l‘aAgylyﬂEEZéSNé'lNCY Street Address (P.0. Box Number is Not Acceptable) 7 -

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signalure, typed ¢ printed name af registered agent ang ttle it apphcable. (NQTE. Ragislered Agant signatura reguired when reinslatng) DATE
/FILE NOW!!!, FEE.IS $150,00 * .
. ) . an Fi )
" After May 1, 2004 Fee will b8 §550; 0™ S-Elaction. Campaign Bancing - $5.00May.Ba._
Make Check Payable tu Florida Depanment of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D { Oelete TITLE [ Change [ Addition
NAME BADA MARTINEZ, NANCY NAME
STREET ADDRESS | 7381 BIG CYPRESS CT STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL 33014 CITY-ST- 2P
THLE O oelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE 7 Detete THLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [Tl Change  [] Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP
THILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ZP CITY-51-2P
TME 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-5T-7P ' CHTY-S7-2ip

12. | nereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 222022 (U ay Pave Macrives) D 03-3/-0% (205)557-8287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phana #




