2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # M39579

1. Ertity Name

BEEHIVE NATURAL FOODS OF MIAMI, INC.

Principal Place of Business

£750 S.W. BIRD ROAD
MiaM! FL 33155

Mailing Addrass
5750 S.W. BIRD ROAD.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. ¥, elc.

Sutte, Ant # elc.

FILED
Jan 28,2004 08:00 AM
Secr¥tary of State

I

LT

IR

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number . Appfied For }
5 = " .- 59-2622876 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O %'gfqgfgf""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent | -
Name
gggiONé ,V\?OBBlRD ROAD Street Address (P Q. Box N.umbér s No.t Acce;;table) =
MiaMI FL 33155 * S
City ' FL | 2°Cod

8. The above named enlity subrmits this staiemant for the purpose of changing its regisiered office or registered agent, or beth, 1n the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o ,

= PR AR

Bignature, tvped o preved name of regisisred agent and title F apphcabie,

{NOTE Registered Agenl sigratute regured when reinstaing) DATE

FILE NOW!!! FEE 1S $i5000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution,

$5.t|0 May Be
Added to Feas

70 OFFICERS AND DIRECTORS R

| IR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DP 1 Detste § e [J Change [ Acdition
NAME PENNA, BOB A UnGoonoisTel
SIASET ADDRESS {5750 BIRD ROAD STREET ADDRESS DL"EE?’H’@‘SQDEB“E}S 15;:3- m
TSt [ MIAME FL o koresere B
T 7 petete HLE 3 Change £ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-29 _ CITY-5T1-29 ) o
THLE £ Detete HRE Cchange 3 Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
ClrY-5T1-21P CITY-5T- 21P o
HITLE 7 Deiele WL D change [T Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-ZP . § o
TILE I Doiete i Flchangs [ Addition
NANE NARE
STRECT ADDRESS STREET ADDRESS
CITY-S1-78 o . GITY- ST- 2P ‘ _ )
TLE L7 Detele TIE Ol change [ Addition
NAMAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ETY-8T- 2P

12. { hereby certily that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.0??3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation or the receiver or lrustee empowered to exaecuie this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 17 #

changed, or on an at ent with

SIGNATURE:

fect a5 if made under oath; that | am an officer or divector

addraess, with all other like empowered.
U ’?Q»w% ,3\?\)5'—{ (305) (66 "3365
AND TYPED DR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR [} Thie “~—Taytiala Prane #




