2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le1715 Apr 01, 2005 08:00 AM
- EndlyNams Tl Secretary of State
QUEEN BEE OF MIAMI, INC.
Principal Place of Business . . Maiiing Address
NANCY BADA MARTINEZ, NANCY BADA MARTINEZ
7381 BIG CYPRESS CT  _ _. 7381 BIG CYPRESS CT
MIAML LAKES FL 33014 MIAMS LAKES FL 33014

Suite, Apt. #, elc. . Site, Apt #, elc. § ' 18t MOORE CR2E034 {10/04)

City & State T T Gwathe 4. FEI Number Appiied For

e e ) 65‘0201 048 Net Applicable
Zp Country Zp Country 5. Certifcate of Status Desred ~ []  90+7D Additional
) ) Fee Required
€. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

—?SAQAB%\? EI'"F\“REE%SN é—lN Cy Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of chaﬁginé }-ts registered office or reglstered agant; or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i e

Signature, typod o prnted narme of registored agenl and title f apohcatike (NOTE Regictetad Agent Sighatura requiced when swnslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. _ OFFCERS AWD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D O petete (ks [JCharge £ Addition
NAME BADA MARTINEZ, NANCY NAME

STRECT ADDAESS | 7381 BIG CYPRESS CT - k STRLET ADDRFSS UONoon283131

ouv-sr-ne | MIAMI LAKES FL 33014 . CrTY- St 2P 2401 /05-80014~024 150,00

e [ Dbalete WiLE T ¢hange 7 Addition
NAME NAME

SIRCLT ADDRESS STREET ADDRESS

CITY-ST-2IP N st

TTLE [ pelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-SI-2P

WLk 1 Defate N [CJchange 3 Addition
NAME NAME

SYREET ADDRESS SIREET ADDAESS

CITY-ST-7IP N o Rowsrae

TIiLE 3 Delete ]9 I Ghange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIry- 81- 2P . CIY Si-zp

TITLE 7 Dalete HITLE [ Change [ Addition
NAME HAME

STREET ADDRISS STREET ADORESS

CiTY-57-2P CITY-ST-ZIP

12, | hereby certirlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this regort ar supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exscule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: e A 2 v O2-25-05
SIBNATUR_E J:NDT.YPED O?EHINTEDE{A!IE OF SIGNING OFFICER OR DIRECTOR ] o ?ale . BD,S' _ w _l—?ng: 2 Sz? i




