2005 FOR PROFIT CORPORATION

.. *  ANNUAL REPORT (AR)

DOCUMENT # M39579

1. Entity Name

BEEHIVE NATURAL FOODS CF MIAMI, INC.

Principal Flace of Business

5780 S.W, BIRD ROAD
MIAMI FL 33185

Mailing Address

5750 S.W. BIRD ROAD
MIAMI FL 33185

FILED

Jan 27, 2005 08:00 AM
Secretary of State

Street Address (P.O. Box Number is NotAcceptable)

5750 S.W. BIRD ROAD
MIAMI FL 33155

Suite, Apt. #, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
- _ _
City & State City & State 4, FE! Number ]Applled For
) I S 59‘2622876 r] Neot Applicable
Zip Country p x Country 5. Certificate of Status Desired O $8.75 aaditional
o S o Fee Required
~ 7 7 &. Mame and Address of Current Registered Agent e 7. Name and Address of Mew Fagistered Agent
‘ ‘Name
PENNA, BOB ‘ -

T ' ' '#LT’zaﬁ'éo'K"*’ )
" 8. The above named enttty submits this statement for the purpaose of changmg its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sigrature, yped or printed name o registarad agcnranu htle # applicable

ENG’TE ng-stared Agenl signatuie lequlmd when mmstax.ng} DATE

FILE NOW!!! FEE IS $150 o
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. [

Added 1o Fees

10. OFF#C:_EB_S AND DIRECTOF\‘S 11. ADDIT?ONS/CHANGES TO OFFJCERS AND DIRECTORS (N 1 t
THLE DP O De]ete TLE [ Change El Addition
NAME PENNA, BOB HAmE u[} ]Bﬂa] q,aﬂl -
o i

STREET ADDRY, iR : o T

£rT annRess | 5750 BIRD ROAD TREET ADIDRESS 012705200 T76-002 150,
CiTy-ST-21P MEAMI FL CIY-SI-2iP
1ILE 1 Delete e [T Change - 'i:].ﬂ.ddiilon
NAME NAME
SIREET ADORESS SIREE? ADORESS
CITY-ST-2Ip CITY-S1. 7P
ilitE 7 Delete TINE £ Change DMdﬂlun
NAME NAME
SIREET ARDAESS STREET ADDRESS
OV §T-2F CIv-SE-2P
igE T Detete 1itLE O ohange 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CilY-51-7P CITY-S1-2P
RILE [ Delete TILE [ Change DwAﬂditlon
KAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P clity-si- 7F
THLE [ Delete niLe [J Change [ Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
ChY-S1-21P R

12. | hereby certify that the information supplied with this ﬁlmg does not qualrfy for [he exemptfon srared in Section 119.07{3Ki}), Florida Statutes. [ further cerlify that the informaticn
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 oath; that | am an officer or director
af the corporation or the recaver ar tusise empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment dress, vath all other like empowered.

W
LY

SIGNATURE:

205~ G66-336 0

Laytrma Phone ¥

2 sts

T Dae




